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STATE SANITATION.'* 
By GEORGE Cc. Wuiprie, Professor of Sanitary Engineering, Harvard Engineering School, 


State sanitation is so rapidly becoming a feature of our American 
Government, and the zest for health measures is becoming so great, 
that a consideration of certain fundamental principles by this con- 
ference of sanitary engineers should be not only appropriate but 
profitable. I therefore take the liberty of calling attention to some 
of the governmental principles which, though generally accepted, are 
often overlooked, and of expressing my personal opinion on certain 
matters of administration about which different views are held by 
different classes of people and in different parts of the country. What 
I have written is taken largely from a course of lectures on municipal 
engineering administration which I have given for several years at 
Harvard University. 


Health and Comfort of the People. 


By State sanitation is meant the efforts which State governments 
exert to prevent insanitary or uncleanly conditions of human environ- 
ment which tend to impair the health or which are prejudicial to the | 
comfort of the people. It is important, in the first place, to link 
these two terms together—the health and comfort of the people—for 
sanitation is concerned with them both. The two words are bound 
together in laws and legal decisions, as well as in common parlance. 
Nuisances are infringements against comfort as well as against health. 
Health, in its broadest sense, is something more than the absence of 
disease ; it has a positive side. We measure health inversely in terms 
of sickness and death; we are beginning to attempt to measure health 
in terms of physical efficiency, capacity to work, and ability to enjoy 
life. The latter belong on the front side of the shield; sickness 
and death are for the back side. Both sides of the shield should be 
guarded. 

Comfort has to do with the senses. Human discomfort is hard to 
measure, especially as people differ as to their sense reactions under 


1Read at the Conference of State Sanitary Engincers, Boston, Mass., June 1, 1921, 
71030°—21——1 (2879) 


November 25, 1921, 2880 


different environments. These sense reactions are an important part 
of life; and the courts are sound when they decide that insanitary 
conditions are “ prejudicial to health,” even though the sense reaction 
may be merely that of a disagreeable odor. Bad odors from faulty 
plumbing or from badly ventilated rooms, bad odors.in water sup- 
plies, bad odors from industrial plants, excessive noise, smoke in the 
atmosphere, oil deposits along the banks of streams and shores, and 
many other sense-offending conditions may be public nuisances and 
are properly included within the legal scope of “health and com- 
fort of the people.” I believe that sanitary engineers, who by their 
training are inclined to think in mathematical terms and have a 
penchant for measuring sanitation in terms of death rates, need 
particularly to be reminded of this aspect of sanitation. 


Police Power and Public Benefit. 


The police power is one of the inherent powers of government, 
that of protecting the people from dangers from within. Under it 
the Government may coerce the individual, take away his liberty, 
his property, and even his life, if necessary, in order to safeguard the 
safety, health, or morals of the people. Since the time of Magna 
Charta the English-speaking race has been preserved from tyrannous 
oppression, from undue exercise of the police power, by what is 
called “due process of law.” 

In the United States the police power originates in the State. It 
is exercised directly by the legislature, as representing the people. It 
may be delegated to some State department or official, to some city or 
city department, or to the National Government. Fundamentally, 
however, authority to act under the police power must be traced 
back to the State government. 

Another function of government is that of doing for the people 
those things which the Government can do better, more cheaply, or 
more expeditiously than the people can do for themselves. These 
are acts for the public benefit, acts of public service, acts for the 
common good. They are paid for under the taxing power of govern- 
ment, another of its well-established functions. In recent years this 
idea of government has been greatly extended. Carried to the limit, 
it becomes paternalism or socialism. Many think it has been carried 
too far even in matters of health and comfort, and I am in sym- 
pathy with this view. 

These two ideas of force and service represent the masculine and 
feminine elements of government. The best government results 
from a proper combination of the two. State boards of health, or 
departments of health as they are coming to be called, are concerned 
with both of these parts of government—health service and police 
power in behalf of health. 


1 

] 

t 

I 

i 

t 

a 
a 

ti 

b 

01 

by 

ol 

st 

tic 

a 

di 

nu 

ar 

lan 

de 

are 

cli 

Wi 
at 

bes 

tail 


2881 November 25, 1921. 


Functions of State Health Departments. 


‘State boards of health perform several functions. One of these 
is quasi-legislative in character, carried on under authority delegated 
by the legislature. A State board of health may be authorized to 
prepare a sanitary code, plumbing regulations, rules for the pro- 
tection of water supplies, rules for reporting diseases dangerous to 
the public health, and the like. This is done because in technical 
matters and in special fields where expert knowledge is needed, the 
legislature, composed of persons of varied attainments elected by 
the people, is less competent to enact such detailed legislation than 
a body of men selected for the special work at hand. For the best 
results, this delegated authority should be given to a body of men 
rather than to an individual. A health commissioner acting alone 
should not be allowed to perform functions which are legislative 
in character. Legislatures do well, however, to delegate authority for 
the preparation of rules and regulations which are essentially tech- 
nical and scientific to competent boards rather than attempt to legis- 
late directly. 

A State board of health may act in a semi-judicial capacity. This 
authority is seen in the matter of nuisances. The board may sit as 
a court, hold hearings, take testimony, and render decisions. Some- 
times it sits as a court of appeal. In matters of this kind a board is 
better than an individual, as the decisions must often be based on 
facts and common judgment rather than on technicalities of science 
or law; that is, the board is a sort of judge and jury combined. 

Of course there is much work of an executive character to be done 
by a State department of health. Some of this is incidental to the 
exercise of the police power—such as laboratory work, engineering, 
or inspection in connection with the oversight of water supplies, 
stream pollution, sewage disposal, nuisances, food sanitation, sophis- 
tication of food and drugs, statistical records of sickness and death. 

In addition to these regulative functions much other work of quite 
a different character is done; vaccines and antitoxins are made and 
distributed; bacteriological diagnoses of certain diseases are made; 
nursing services are supervised ; educational activities of various sorts 
are carried on. These works, done chiefly for the public benefit, are 
largely responsible for the increasing appropriations made to State 
departments of health. Further expansions of efforts of this nature 
are being considered in some States, such as maternity benefits, dental 
clinics, public health nursing, and the like. In my judgment the 
wisdom of extending these activities is open to grave doubt. It is not 
at all certain that a State department of health is the organization 
best fitted to conduct popular education in health matters. It is cer- 
tainly not the best organization to manage State hospitals and insti- 
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tutions. It is doubtful whether any form of activity which involves 
the operation of public utilities should be conducted by a State de- 
partment of health. The attempt to combine the exercise of police 
power and the conduct of utilities for the public benefit involves ad- 
ministrative problems of serious character. In my opinion welfare 
work and public health work should be kept apart. Welfare work is 
done under the taxing power of government. Taxation for this pur- 
pose should be definite. If people want it or need it, let them appro- 
priate money for it, knowing for what the money is to be spent. Let 
it not be confused in the public mind with money appropriated for the 
ordinary and well-understood police-power functions of health de- 
partments. In my opinion the time is coming when appropriations 
for all governmental purposes must be greatly decreased and, when 
that time comes, it will be important to discriminate between those 
governmental functions which prevent injury and those which are 
for the public benefit. If it comes to a choice, the latter should be 
sacrificed first. 

There is another very important function of a State department 
of health which needs consideration, and that is its advisory power. 
This is a semi-judicial matter. Often the remedy for difficulties be- 
tween contending parties is advice. not legal action. In all sorts of 
sanitary matters, in problems of water purification and sewage treat- 
ment, in matters of nuisances from offensive trades, a letter of advice 
from a State department of health which has established its reputa- 
tion for fairness is often as effective as a legal order. In no way can 
State departments of health do more to improve sanitation than by 
improving the quality of their advice. Better advice and less drastic 
police action is, I believe, good policy ; for more offenses against sani- 
tation are due to ignorance of what to do than to willful disregard 
of law. 

Akin to giving advice in particular matters is the setting up of 
standards of sanitation, of methods of procedure in all sorts of public 
health activities. Any such standard should be carefully worked out, 
chiefly with reference to local conditions applicable within the State, 
but also with due regard to interstate and national relations. Stand- 
ard rules and regulations are useful in two ways: they promote unity, 
and thus simplify administration; and they tend to raise the level of 
administration in communities hitherto backward up to that of the 
standard. Standards also carry with them two dangerous tendencies: 
they are liable to stifle progress by making people content with the 
standard, and they tend to destroy local initiative and self-confidence 
by causing cities and towns to fall back on the State. Standards tend 
to destroy initiative in those who muke as well as in those who follow 
them. I believe that the standard methods of water analysis of the 
American Public Health Association have been highly serviceable in 
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raising the level of water analysis in many laboratories; but I am 
also convinced that they have had a bad effect on the teaching of this 
branch of science, students and even instructors unconsciously getting 
the idea that the facile use of the standard methods represents the 
summum bonum of the art. In such a matter as plumbing regula- 
tions, uniformity throughout the State is desirable in the interest of 
convenience and economy ; yet some municipalities prefer to make, as 
well as to enforce, their regulations, and it is difficult to decide 
whether in this matter uniformity is more important than local initia- 
tive. The special plumbing board appointed by the State Health 
Commissioner of Massachusetts is attempting to solve the problem 
by making certain minimum requirements state-wide and compulsory, 
and by setting up in addition standard detailed rules which shall be 
optional for each city or town to adopt or modify. This seems to 
be a logical plan, as it means using the police power on a state-wide 
basis to prevent injury to health, and using only the advisory power 
in matters which relate chiefly to public benefit. 

There is still another function of a State department of health 
which interlocks with all of the others, namely, that of inquiry, of 
investigation, of survey. Facts must be obtained as a basis of legis- 
lative action, judicial action, or advice, and the collection and preser- 
vation of these facts is of great importance not only to the depart- 
ment but to the community. The best method of preservation is by 
publication in annual reports. Interest in popular education in 
health matters has tended to turn the official reports of health de- 
partments into agents of propaganda. This is a mistake. Statistics 
make dry reading, but these records of facts should nevertheless form 
the backbone of annual reports. They are absolutely esseential as a 
measure of progress. It is poor economy to eliminate them, because if 
not published they become unavailable in later years—and perhaps 
lost—thereby making new and expensive compilation necessary. De- 
cisions as to what should appear in annual reports should not be left 
to officials who view the matter from the standpoint of printing and 
who have no expert knowledge of the value of the data presented 
for publication. 

Engineering Department. 


The great shift of population from rural to urban conditions 
which has taken place in recent years has made the problems of 
public water supply and sewerage greater than ever before. The 
protection of water supplies against infection and the safeguarding 
of streams, lakes, and harbors against pollution involve engineering 
problems of a high order. These problems usually extend beyond 
municipal boundaries, and the State is the proper authority to cope 
with them. This is acknowledged by everybody, although it must 
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not be forgotten that there are also interstate water pollution prob- 
lems which must some day be taken up by the National Government 
or by river district commissions which override State lines. 

A great question of administration arises in connection with these 
engineering matters. Ought they to be consigned to the State de- 
partment of health, to the State engineer’s department; if there is 
one, or to the water-supply commission, if there is one? Inland 
waters are used for public water supplies, drainage, power, recrea- 
tion, fishing, and, in some instances, for irrigation and navigation. 
Conservation of all inland waters is of vital importance, and all of 
these uses must be given due consideration. It seems to me that the 
highest use of inland waters and the one which needs greatest con- 
sideration is that of public water supply. Drainage and water- 
power stand next, sometimes one, sometimes the other. The control 
of inland waters for water supply and drainage is an exercise of the 
police power in the interest of public health, and it seems to me that 
the control should be vested in that branch of the State government 
in which the police power is clearly recognized as a major function, 
namely, the State department of health. Water-supply commissions 
and State engineering departments are organized primarily to bring 
about public benefits, not to prevent damage being done. If the 
police power is exercised by them at all, it concerns safety rather 
than health. There is room, perhaps, for water-supply commissions 
in some States to appraise the water resources and to look after the 
uses of inland waters from the standpoint of public benefit; but to 
State departments of health should be given the oversight and care 
of the inland waters from the sanitary point of view, and this con- 
trol should be recognized as paramount to all others. Hence, State 
boards of health need engineering departments. Most State boards 
of health have such departments to-day. 

Besides water-supply and sewerage problems, there are other engi- 
neering matters which arise in connection with public health admin- 
istration, such as problems of land drainage, of nuisances from trade 
waste, refuse disposal, plumbing, ventilation, rat-proofing of build- 
ings, besides many minor engineering problems of rural sanitation. 
New York State has recently shifted its engineering department 
from the department of health to the State engineer’s department. 
This is a regrettable action, as it takes away from the department 
charged with protecting the public health its strong right arm and 
reduces the engineering work involved in the sanitary protection of 
the waters to a subsidiary place in a department interested pri- 
marily in doing things for the public benefit and not acting under 
the police power. I hope that no other State will follow this unfor- 
tunate lapse from sound governmental principles which New York 
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The supervision of water supplies and sewage-disposal works 
calls for chemical and biological as well as engineering work. These 
three sciences should be closely allied. Laboratory work is also re- 
quired for other departments than that of engineering. The ques- 
tion arises, therefore, should the water and sewage laboratory be a 
part of the engineering department, or should all of the laboratory 
work be combined in a general laboratory in the interest of a uni- 
fied equipment and of economical operation ? 

My experience in both the laboratory and administrative side has 
convinced me that there is little if anything, to be gained by consoli- 
dating laboratories in one department, although the physical con- 
centration of the laboratories in one place may be a convenience and 
a slight economy. It is not often realized how widely and in what 
vital respects laboratories differ from each other. To be sure, gas 
and electricity and test tubes and balances are used in them all, but 
the work done in a laboratory of water analysis is as different from 
that done in a food and drug laboratory or a bacteriological diag- 
nosis laboratory as the work of the electrical engineer is different 
from that of the sanitary engineer. The modern sanitary engineer, 
however, is trained to use the microscope and the balance as well as 
the transit and the level. To be of the greatest use to the sanitary 
engineering department the laboratory of water analysis should be 
a part of this department and separate in its personnel from all other 
laboratories. One reason for this is that more and more the impor- 
tance of having water analysis conducted as field work rather than 
laboratory work is being appreciated. In the future the labora- 
tories of sanitary engineering departments may be very largely head- 
quarters for field parties who do their principal work in the field in 
connection with inspections. The laboratory as a tool should be 
always ready, quickly responsive, and the results should be available 
as soon as the analyses are completed. There should be no circum- 
locution in reporting, and the record files should be so kept as to be 
accessible at all times. . 

As to organization, my preference is for an engineering depart- 
ment in a State board of health, which has as its head a sanitary 
engineer who reports to the chief executive and who has under him 
an assistant engineer, a chemist, and a biologist, with such assistants 
for each as may be necessary. In a small department the chemical 
and biological work may be done by one man. In a large depart- 
ment one man specially trained in chemistry and another specially 
trained in biology are needed; but each should know the whole range 
of ordinary water analyses, chemical and biological, and each should 
be competent to act as director of the laboratory, this matter being 
governed by seniority. The special attainments in chemistry and 
biology ure needed because of the unusual problems which are con- 
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tinually coming up for solution and in order that research may 
be carried on in the best way. While different forms of organi- 
zation are to be expected in States which differ in size, condition, 
and tradition, one principle should always govern, and that is that 
the sanitary engineering department should have the engineering, 
chemical, and biological talent closely interlocked. 


Permits, Approvals, Orders, Advice, and Recommendations. 


The object of the sanitary engineering department is to conduct 
such investigations and-provide such information that the State 
board (or.department) of health may act as may be necessary to 
maintain and improve the cleanliness of the environment of the 
people. The two subjects which loom largest in the work are public 
water supplies and sewerage systems, with their accompanying 
problems of stream pollution, sewage treatment, and water purifica- 
tion. It is right and proper that State departments should super- 
vise these matters; but in considering what action should be taken 
the two ideas of police power and public benefit must be kept clearly 
in mind. 

In employing the police power, practice has developed several 
methods which demand comment. One method is that of permit. 
The State law may prescribe that no sewer may be built to discharge 
into a stream unless a permit has been received from the State depart- 
ment of health. This implies that there must be a subsequent in- 
spection to make sure that the rule has been complied with. The 
object of the law is to prevent an injury. In plumbing, the system 
of permit and inspection is very common. The method is applied 
especially to matters in which the proscription is definite or of a 
routine character. It requires little special ability to carry out this 
method, as the rules are usually definite and infractions obvious. 

Another method is that of approval. The State law may say that 
before works for a public water supply are constructed, the plans 
must be approved by the State department of health. This action 
demands an investigation of the particular circumstances which 
exist. Approval is more than permission: it implies that the plan 
proposed will accomplish what is intended; that it is reasonably sat- 
isfactory. Those who exercise this power of approval should realize, 
however, that it is an act done under the police power, and that the 
object of police power is to prevent public injury, not te confer a 
benefit. While in common usage the word “ approval” carries with 
it the idea of commendation, legally used in connection with the 
police power it does not commend. The approval of a plan really 
means that the plan is not disapproved; that it contains no serious 
fault; that it “ gets by.” The plan may not be the best plan; yet if 
it will reasonably serve its purpose of preventing a public injury to 
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health, safety, morals, or the like, it may not be disapproved under the 

police power of the State. Approval may also carry with it the 
idea of necessity. For example, in Massachusetts the taking of land 
to protect a public water supply must be approved by the State 
department ef public health, the idea being that the taking should 
not be made unless it is necessary for the protection of the public 
health. There may be other special cases of approval committed to 
the State department of health by the legislature, but what I am 
emphasizing here is the fundamental idea. In geometry we learned 
that certain procedures were “necessary and sufficient ” to prove a 
given theorem. Those who have to approve sanitary engineering 
works would do well to keep these two words in mind. 

Legal approval does not necessarily carry with it the idea of gen- 
eral commendation, and it is somewhat unfortunate that popular 
usage tends to make people read this idea into the word. The owner 
of some proprietary device, which has been approved for a special 
situation, likes to advertise his device by saying, “It has received 
the approval of the State board of health,” and the public gets the 
idea that the board has given the device general commendation. For 
this reason, letters of approval should be written with great care 
and with reference to possible misuse. In my opinion it is perfectly 
consistent for a State department of health to give approval to one 
plan and then proceed to advise a better one, or to reply to the appli- 
cant that approval to the plan will be given on a second request, but 
will be withheld pending the consideration of another suggested plan, 
which is deemed a better one. 

We have next to consider the question of “ orders” of the board of 
health. Here we recognize action under the police power in a drastic 
form. The State board of health orders that a certain thing be done 
in the interest of the public health. A city may be ordered to install 
a water purification plant or a sewage treatment works, or a manu- 
facturer may be ordered to install devices for preventing the spread 
of nauseous fumes. It is necessary to be very careful in these matters 
not to exceed authority, not to be unjust, and not to be unduly ar- 
bitrary. It is sometimes difficult to discriminate between what is 
merely desirable and what is necessary. It must be remembered that 
the police power is not intended to bring to pass what is desirable— 
it is confined to what is necessary to prevent injury. Orders must 
be given with reference to the ability of their being carried out. 
There have been instances where a State board of health has ordered 
a municipality to install sewage treatment works, to do which would 
have involved borrowing money beyond the legal debt limit. Such 
an order is inconsistent with good government, to say the least, and 
is sure to raise legal complications. | 


l 
1 
t 
S 
a 


November 25, 1921, 2888 


Orders should be directed against the injurious result, placing the 
responsibility for the remedy upon the person or city causing the 
public injury. An order to cease committing a nuisance may be 
properly accompanied by advice as to how to stop the nuisance, but 
the latter must be regarded as advice only and there must be no 
implication that following the advice will relieve the wrongdoer of 
responsibility. 

For example, it is a desirable thing for a city house to have a con- 
nection with the sewer in the street; but (unless there has been leg- 
islation to the contrary) the local board of health can not compel 
the house owner to make this sewer connection unless his method of 
disposing of the house sewage is in some way prejudicial to the pub- 
lic health, safety, morals, or the like. The responsibility is on the 
individual to abate the nuisance. 

In the same way the treatment of the sewage of a city may be 
desirable on general sanitary principles, but (in the absence of defi- 
nite legislation) the State can not compel the city to put in a dis- 
posal plant unless the existing method of disposal is doing, or is 
reasonably certain to do, a public injury. Even then the State 
should not attempt to order in detail the method of treatment, al- 
though it may order the nuisance to cease, and advise as to the best 
method. 

In emergencies, of course, boards of health have, and ought to 
have, summary powers. They may have to act without legislation 
in the interest of preserving the health of the people. Such powers 
should be limited, however, to emergencies and should not be 
stretched too far. It is better that a community endure temporary 
injury than that the principles of good government be overruled. 

With these conceptions of approval of plans and orders for abat- 
ing nuisances, we see the important part which advice can and should 
play in sanitary administration. The benefits of advice depend upon 
the reputation which departments of health have for giving sound 
advice. Letters of advice should be brief, clear, and definite. They 
should be sent as soon as possible after the necessary information has 
been secured. This virtue of promptness has been sadly neglected 
in many States. Unless advice is backed up by reputation, it is 
likely not to be followed. This means that the sanitary engineer of a 
State should be competent, experienced, and trustworthy, a man of 
good judgment and abreast of the times in sanitary science. It 
means that his department must be well equipped to gather and pre- 
serve the necessary facts, and equipped to conduct such investigations 
and carry on such experimental work a may be required to give 
proper advice. Asa result of my experience as a practicing engineer, 
as a public-health administrator, and as a historian of the Massachu- 
setts State Board of Health, I am convinced that the advisory fune- 
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tions of a State department of health carry with them more power 
for bettering sanitary conditions than the more drastic actions cov- 
ered by permits, approvals, and orders, although without the latter 
the advisory powers would lack force. 

A recommendation is crystallized advice. It usually relates defi- 
nitely to some policy or line of action. Unlike approval, a recom- 
mendation carries with it the idea of commendation. 

I believe that there is a mistaken tendency in some States, and 
especially among some of the younger and less experienced officials, 
to exert too much authority, to try to accomplish results too quickly, 
to force communities to do things for benefit rather than to avoid in- 
jury, and to emphasize sanitation at the expense of other things just 
as important. Sanitation is not the swmmum bonum of life; it is a 
means to that end. If sanitation is forced much beyond the willing- 
ness of the community to support it, reaction is almost certain to 
follow. On the other hand, State health officials should avoid the 
opposite extreme very well illustrated by one of Hambone’s Philo- 
sophical Meditations : “ Parson tells me ah ort to be patient ; but when 
ah tries to be patient, ah goes to sleep.” State sanitary engineers 
must not sleep at their post—and I would like to add that I know of 
no class of men less likely to sleep at their post than engineers. 


The Sanitary Enginecr. 


Finally we come to the sanitary engineer himself. Originally, and 
in its narrower sense, this term was applied to engineers who had 
to do with sewers and drains. Plumbers still style themselves sani- 
tary engineers and have a national association of that name. But 
the field has expanded and now includes not only sewers, but sewage 
treatment, water purification, and the like. It embraces other cleans- 
ing operations such as street cleaning and refuse disposal. The 
sanitary engineer of to-day must have a knowledge of biology and 
chemistry as well as hydraulics and the art of building; he must be 
familiar with laboratory procedures; he must understand the rela- 
tion between sanitary works and the public health and between the 
cost of works and sanitary value. It has been suggested that such a 
man should be called a public health engineer. This is certainly an 
appropriate title for engineers in a public health department ; never- 
theless, it is merely a translation of sanitary engineer, and it does 
not seem to be worth while to multiply names and titles without 
adequate reason. In fact I sometimes think it would be just as well 
if sanitary engineers were known merely as civil engineers, or even 
as engineers, just as public health officers are known as doctors. 
Personally I should regard the title of “ Engineer Smith” as equal 
in honor, dignity, and importance to that of “ Doctor Smith,” assum- 
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ing of course that the title “Engineer” represents an engineering 
degree, membership in a national professional society, or some other 
adequate standard of attainment. 

From my experience, I believe that in a State health department 
the work of the sanitary engineer is of importance equal to that of 
the doctor of medicine. I can say this with perfect frankness, be- 
cause no one has been more earnest than I have been in teaching 
biology to engineers, in securing cooperation between engineers and 
doctors in public health work, and in establishing schools of public 
health in which hygiene, preventive medicine, engineering, statistics, 
and administration shall be properly blended. In health department 
organizations engineers and physicians should be given equal stand- 
ing, equal salaries, and equal ratings as to seniority, bearing in mind 
certain differences between administr ative and executive work. The 
United States Government, through its Public Health Service and 
the Medical Departments of the Army and Navy, would do well to set 
an example in this matter. The lack of recognition of equality is one 
of the reasons why some of our best young engineers hesitate to enter 
the Public Health Service to-day. 

I believe that the executive positions in health departments should 
be under the civil service (perhaps I ought to say under a reformed 
civil service), and that there should be provision for retirement on 
pension at a certain age or after so many years of service. In con- 
sideration of this feature, the salaries paid should be somewhat lower 
than thqse paid for work of similar grade in private practice. Just 
as business men make more money but take greater risks, so engineers 
in private practice should make larger incomes while subjecting them- 
selves more to the ups and downs of business conditions. 

The great bugbear of public positions to-day is political inter- 
ference. This is steadily causing a depreciation in the character of 
engineering service in cities and States alike. Civil service has not 
been an unqualified success. It has tended to keep out the unfit, but 
it has not increased the excellence of the service. It has made it 
difficult to get rid of men who are lazy, of mediocre ability, or of 
unpleasing ‘personality, and pleasing personality is a quality very 
essential to team work in a public department. Reform in civil 
service is highly essential, if our health departments are to be placed 
on a high plane. There is another angle to the matter. If it is not 
right for legislators to interfere with the personnel of the executive 
departments, it is equally bad for the latter to interfere with legis- 
lative matters. Unfortunately, there are too many examples of this 
practice. 

More than all else it is important that engineers pay greater atten- 
tion to their own ability. The young graduate of an engineering 
school is a fledgling; he can fly a little, but not far or well. He 
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needs practice ; he needs contact with engineering problems; he needs 
much study. The engineer must study throughout his life. Self- 
made engineers, like the engineers of the past, developed habits of 
study which never left them. College graduates too often think that 
their studies are over when they are graduated. When an engineer 
retires for age he may cease studying, but not until then. William 
Mulholland, the self-made engineer who built the great Los Angeles 
Aqueduct, told me recently that he takes fifteen magazines and reads 
them. Sanitary engineers must read much, because their field is 
wide and embraces many sciences. 

In States where appropriations are limited, the attempt to get 
proper men for the position of sanitary engineer is met in various 
ways. One way is to employ an engineer on half time, allowing 
him to engage in private practice. This I believe to be a thoroughly 
iniquitous arrangement, unless the engineer conscientiously refuses 
to do any private work whatsoever within the limits of the State. 
Even then the arrangement is not altogether satisfactory, because it 
is difficult for the engineer to be on hand at the right time. Another 
method is to employ an engineer on hulf time, letting him com- 
bine State work with teaching. This is less objectionable, but not 
altogether satisfactory. A full-time sanitary engineer is as much 
needed as a full-time health ‘officer. The job is big enough for a 
whole man and for the best man obtainable. In my opinion, it is 
better to obtain a lower priced full-time man than a higher priced 
half-time man. The appointee then has a definite piece of work for 
which he is personally responsible. This responsibility tends to 
make him do his best; whereas if he is carrying on two jobs at the 
same time, there is danger that he may slight both of them, unless 
he is a man of exceptional ability and force of character. 

Even if a sanitary engineer gives what is practically his whole 
time to a State department of health, he should not allow himself 
to engage in private practice within the State, for sooner or later 
he is sure to find himself in a situation which will seriously com- 
promise his reputation. He may, however, accept occasional con- 
sulting engagements outside of the State without overstepping the 
limits of professional etiquette. Professional ethics among en- 
gineers is something to be cultivated and guarded with jealous care. 
Licensing of engineers by the State or the setting up of any artificial 
standards will never accomplish for the profession what the en- 
gineers can do for themselves if they will. 

There seems to be one solution of this problem which nowadays 
is seldom tried, namely, to reinforce the official sanitary engineer with 
a consulting engineer who is either regularly retained or called upon 
for advice in particular cases. The Massachusetts State Board of 
Health had this practice at one time, and some of our most eminent 
engineers, chemists, and biologists have served the State in a con- 
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sulting capacity. This practice, in my opinion, should be renewed 
and extended. It would have several advantages. In the first place, 
it would greatly strengthen the reputation of the State department 
of health and give its letters of advice greater weight. It would 
make it possible for the smaller States to have as good advice as the 
larger States. In case of controversies, it would strengthen the 
State in its contentions. It would tend to soften one of the sharp 
corners which result from laws requiring plans to be approved. At 
the present time it so happens that many of the engineers engaged 
in private practice are older and more competent than the State en- 
gineer who must pass upon the plans submitted. The less experi- 
enced State engineer may, however, understand local conditions bet- 
ter than the designing engineer who has made the plans. Under 
these conditions, refusal to approve the plans creates a situation dis- 
agreeable to both parties. If, however, the State department of 
health had a consulting engineer, doubtful plans could be approved 
or disapproved with better grace and a greater feeling of security 
that the proper result had been reached. 

There is also a present-day tendency for engineers in high positions 
to do too much work by proxy. Accustomed to assistants, they have 
stenographers to write their letters and young engineers to make their 
computations. Many of our modern methods, thought to be so effi- 
cient, are not so, because they are turning our chief engineers into 
routine executives and are confusing administrative and executive 
work. Our chief engineers and consulting engineers ought to do 
more personal engineering work and leave more of the routine work 
to others. Engineers who cease to make personal studies run down- 
hill rapidly. 

Engineers who enter the public service under present conditions 
do so at a personal sacrifice. I believe that public service ought to 
involve personal sacrifice. Young men entering the service should 
understand this clearly. The sacrifice is recognized in times of war; 
it should be recognized in times of peace. Public service means doing 
for others. It is only by the recognition of this principle that our 
health departments will be filled with the right kind of men—men 
who are not there for gain, for large salaries, or easy work. Person- 
ally I know of no better way for a young man to serve his day and 
generation than to become an engineer, learn how to employ the 
great forces of nature for the use and convenience of man, and then 
enter the public service and spend his life for the public good. It 
does not mean wealth; it means hard work and many conflicts with the 
powers of evil. It may not always mean public recognition and 
honor; but it does mean much personal satisfaction and many pleas- 
ures by the way. 
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PREVENTION OF ANTHRAX AMONG INDUSTRIAL 
WORKERS. 


ABSTRACT OF THE MEMORANDUM ON THE DISINFECTING STATION ESTABLISHED 
IN GREAT BRITAIN FOR DISINFECTION OF WOOL AND HAIR (FEBRUARY, 1921). 
Because of a continued increase in the number of cases of anthrax 

in Great Britain, notwithstanding regulations introduced for the 

protection of operatives in factories, warehouses, etc., the Home 

Office appointed a committee to inquire into the question of anthrax 

in industries using wool and hair. In presenting its report in 1918, 

the committee recommended compulsory disinfection of raw material 

instead of the regulation of factory processes. A trial disinfecting 
station was erected, and operations were to have begun in the spring 

of 1921. 

METHOD WORKED OUT EXPERIMENTALLY. 

' The memorandum deals with the process of disinfection worked 

out experimentally and the establishment and equipment of the trial 

station as recommended by the committee. The process of disinfec- 
tion is fully described in volume 1 of the report referred to above. 

Experimental investigation demonstrated the impracticability of 
disinfection in bales, except by methods which caused damage to the 
material; it also showed that anthrax spores are so well protected 
by nature that disinfection is untrustworthy, whatever the method 
adopted, unless this protection is removed. 

The principle of the method of disinfection which was worked out, 
was to render the spores more susceptible to disinfecting agents by 
exposure of the material to an alkaline solution of soap at 102° F. 
(39° C.) for 30 minutes, in three stages of 10 minutes each, then dis- 
‘infect with a 2 to 25 per cent solution of formaldehyde at the same 
temperature for 20 minutes in 2 stages of 10 minutes each. The ma- 
terial is then dried, cooled, and rebaled. 


THE TRIAL STATION, 


Liverpool was selected as the site for the trial disinfecting station 
because the bulk of imported wool and hair arrives in Great Britain 
at that port and the water supply is very suitable for washing wool. 

The plan and general arrangement of the trial disinfecting + station 
made provision for— 

1. Warehousing the materials on arrival. 

2. Disinfection. 

3. Rebaling. 

4. Recovery of grease from the soapy effluent. 

The station is driven by a steam-electric plant, and the exhaust 
steam from the engines is used for heating the liquids in the disin- 
fecting machines and the air for the drying chamber. 

The main building is about 340 feet long and 30 feet wide. The 
ground floor has the office, engine and generators, boilers, baling 


November 25, 1921, 9894 


press, grease-recovery room, and wool warehouse. The first floor 
contains the disinfecting and rebaling machinery, with storage space 
for disinfected material. The third story has the storage bins, part 
of the rebaling plant, and laboratories. All materials to be disin- 
fected are handled before disinfection, as far as possible, mechani- 
cally. The feeding mechanism is inclosed and provided with an 
exhaust fan to prevent dust. 

There are 5 baths, each 33 feet long and 4 feet wide, and fitted 
with squeezing rollers and mechanism which causes the material to 
pass through the liquids at proper speed. The first 3 are used for 
the preliminary treatment and incidentally for washing the material. 
These baths are specially built wool-washing machines. The last 2 
baths, used for disinfection, are specially built carbonizing ma- 
chines, and are air-tight to prevent the escape of formaldehyde gas. 
All 5 baths are arranged so that their contained solution may be 
maintained at the same strength. This solution in the first three 
baths is heated by direct admission of steam; in the last two by 
steam coils. 

From the disinfecting machines the material passes into an ordi- 
nary wool-drying machine (specially designed to prevent the escape 
of formaldehyde vapors). The air for drying is raised to 220° F., 
although the wool itself never reaches a temperature higher than 
160° F. The time in the drying machines is 15-20 minutes. 

From the drying machine the wool is conveyed to the cooling ma- 
chine, cooled in a current of cold air, and rebaled immediately. 

The bales produced weigh about 300 pounds (the original weight 
of the bale is not given), and are given the same marks borne by the 


original bales. 
GREASE RECOVERY. 


The thin sludge from the first-process machines is automatically 
removed at short intervals and run through a machine to remove the 
wool fibers. The liquid then passes into a tank on the floor below, 
where the sand is separated. From this tank the liquid flows into 
tanks in which it is acidified with sulphuric acid, thus causing sepa- 
ration of the grease, which settles out. The grease sludge is trans- 
ferred to cylinders raised to a temperature of 212° F., and then 
forced by air from an air compressor into a steam-heated filter press. 

Machinery is provided to sterilize, wash, and dry clothes worn by 
workmen, and bale coverings taken from original bales. 

The total cost of the equipment contained in the power plant, raw 
wool warehouse, disinfecting plant, wool-baling and delivery plant, 
grease-recovery plant, and miscellaneous equipment and services was 
£36,889.' The total building cost was £66,000. 


‘The American equivalents for Euglish money are not given because of the varying 
exchange rate, 
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To provide against the possibility of infection to workmen they 
are provided with overalls, which are to be washed and sterilized in 
the station. Shower baths and lavatories are provided, as is also a 
mess room. 

The capacity of the station is 1,000 pounds of clean, disinfected 
material per hour. The estimated cost of disinfection per pound of 
output is 2.75196 pence. 

The memorandum contains an appendix giving the Anthrax Pre- 
vention Act of 1919, which provides for the prohibition of the im- 
portation of goods infected with anthrax, by orders in council, and 
gives the Secretary of State authority to provide for the disinfection 
of infected goods. 


PUBLIC HEALTH INSTITUTES. 


PRELIMINARY ANNOUNCEMENT REGARDING INSTITUTES TO BE HELD DURING 1922 
UNDER THE AUSPICES OF STATE BOARDS OF HEALTH AND THE UNITED STATES 
PUBLIC HEALTH SERVICE. 


THE AIM OF THE INSTITUTES, 


In the fall of 1920 there was held in Washington an ‘Institute on 
Venereal Disease Control and Social Hygiene.”” More than 600 per- 
sons from all sections of the country attended the short intensive 
courses which were provided in the sociological, legal, psychological, 
and educational, as well as the medical aspects of this problem. Only 
within comparatively recent times has much attention been devoted 
to the venereal diseases; now extremely rapid developments are tak- 
ing place. On that account the opportunity to come into personal 
contact with the leaders throughout the entire field was much appre- 
ciated and gave new impetus and direction to work then under way. 

Rapid progress in the field of public health has not, however, been 
confined to the control of the venereal diseases. In child hygiene, 
industrial hygiene, the control of general communicable diseases, 
nutritional diseases, sanitary engineering, and other fields similar de- 
velopments are occurring. From the treatment of disease, humanity 
has turned to its prevention, and every day discloses new needs, new 
opportunities. 

With such a rapid advance the educational facilities for the train- 
ing of workers have not kept pace. The result is that many persons 
who are employed in one capacity or another in public health work 
keenly fee! the need for information concerning the results of the most 
recent scientific research and experience and for training in special 
subjects whose relation to their specific problem has only recently 
been understood. They desire to come into personal contact with 
those who are recognized as authorities in public health work. 
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Public health to-day is not merely the interest of sanitarians and 
bacteriologists. As the field has extended, the number of groups of 
those interested in various phases of the work has grown, and public 
health workers can make their work thoroughly effective only if their 
training in medical subjects is supplemented by a knowledge of sta- 
tistics, sociology, psychology, and education. 

It is for the purpose of meeting these various needs that the public 
health institutes have been organized. As one-week schools they 
have many obvious limitations. They will, however, bring health 
officers, private practitioners, nurses, educators, heads of institutions, 
social workers, and others concerned into closer touch with the newer 
aspects of public health work. They will show the importance of 
such thorough training as is now available at the best schools of 
public health and stimulate attendance at these schools. They will 
provide a valuable opportunity for public health workers to meet 
leading specialists in the various fields. Thus they will make public 
health work in the various communities more effective and the con- 
tinued progress of the public health movement more sure. 


Schedule of institutes. 


Place. Date. | Director. 

New Orleans....| Jan. 2-13..... a Dr. Oscar Dowling, State board of health, New Orleans, La. 
Columbia. ...... | Dr. J. A. Hayne, State board of health, Columbia, S. C. 
Jan. 16-21....... Dr. Manton M. Carrick, State board of health, Austin, Tex. 
Birmingham....| Jan. i6-21....... | W. C. Blasingame, State board of health, Montgomery, Ala. 
Memphis........ Jan. 23-28...... | Dr. J. J. Durrett, city board of health, Memphis, Tenn. 
Louisville....... Jan. 30-Feb. 4...! Dr. A. T. McCormack, State board of health, Louisville, Ky. 
Indianapolis. ...| Feb. 13-18....... Dr. W. F. King, State board of health, Indianapolis, Ind. 
Pittsburgh...... Feb, 20-25.......| Dr S. R. my University of Pittsburgh, Pittsburgh, Pa. 
Jacksonville... ... Feb. 27-Mar.4..| Dr. George A. Dame, State board of health, Jacksonville, Fla. 

ae Mar. 6-11........ | Dr. R. M. Olin, State board of health, Lansing, Mich. 
Chicago. ........ Mar. 13-18.......| Dr. 1. D. Rawlings, State department of health, Springfield, Ill. 
Minneapolis... ... Mar. 20-25....... Dr. A. J. Chesley, State board of health, St. Paul, Minn. 
Mar. 27-Apr.1..! Dr. T. F. Abercrombie, State board of health, Atlanta. 
Portland........ Apr. 10-15....... Dr. Frederick D. Stricker, State board of health, Portland, Oreg. 
Kansas City..... Apr. 10-15........ Dr. 8. J. Crumbine, State board of health, Topeka, Kans. 
Spokane.......-| Apr. 17-22....... | Dr. Paul A. Turner, State board of health, Seattle, Wash. 
Newark......... Apr. 17-22.......| Dr. A. Clark Hunt, State department of health, Trenton, N. J. 
|. Pere Apr. 24-29....... Dr. Joseph S. Lawrence, State department of health, Albany, N. Y. 
ee eee) eee | Dr. R. L. Drinkwater, State beard of health, Denver, Colo. 
C. Pierce, United States Public Health Service, Washington, 
Dr. J. T. Black, State department of health, Hartford, Conn. 


For further information, address the directors of the various insti- 
tutes or the United States Public Health Service, No. 16 Seventh 


Street SW., Washington, D. C. 


DEATHS DURING WEEK ENDED NOV. 12, 1921. 


Summary of information received by telegraph from industrial insurance companies for 
week ended Nov. 12, 1921, and corresponding week, 1920. (From the Weekly Health 
Index, Nov. 15, 1921, issued by the Bureau of the Census, Department of Commerce.) 


Weck ended  Ccrresponding 
Nov. 1%, 1921. week, 1920. 


Policies in foree............. 45, 061, 204 
Number of death claims. .................- 6, 493 6, 592 
7.1 7.6 


Death claims per 1,000 policies in force... 
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Deaths from all causes in certain large cities of the United States during the week ended 
Nov. 12, 1921, infant mortality, annual death rate, and comparison with corresponding 
week of preceding years. (From the Weekly Health Inder, Nov. 15, 1921, issued by the 
Bureau of the Census, Department of Commerce.) 
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Week ended Deaths under | Infant 
Nov. 12, 1921. 1 year. mor- 
Average - 

on — 

y- ulation eath =| Week 

1921, | Death rate per | ended | Previous| 
deaths.| rate! | |Nov.12,| Ye@ror 12, 

1921, | Years” |" 
Akron, Ohio...... , 195 26 5.9 417.8 43 29 
115, 071 36 16.3; C 9.6 2 1 45 
750, 854 176 12.2; A 14.5 21 A 31 9 
a wksicdceckteneneveseaed 757, 634 182 12.5; A 15.2 24 A 3 65 
Bridgeport, Conn........ ‘anbwnamaencs 149, 967 18 6.3; A 13.8 2; A 6 25 
519, 608 114 11.4; C I1L8 16 C 21 62 
Cambridge, Mass. . 110, 444 27 12.7; A 14.1 5] A 6 9 
Camden, N. J.. 119, 672 75 
Chicago, lll 2, 780, 655 537 12.1; A 121 | 
OO Eee 403, 418 103 13.3) C 13.4 6 Cc 6 40 
831, 138 172 10.8} C 11.0 23 C 41 62 
245, 358 59 12.5} C 9.6 8 7 93 
165, 282 34 10.7; A 13.0 6) A 
158, 119 37 122/C 91 4; ¢ 4 66 
ee 1, 070, 450 208 10.1); C 4 32; C 4 60 
120, 668 31 13.4) C 13.0 $i ¢ 45 
Grand Rapids, Mich.................. 141, 197 35 12.9; C 11.6 6 Cc 9 102 
Indianapolis. 325, 632 90 14.4; C 10.2 6 Cc 47 
Jersey City, 302; 788 69} 119! C 113 0| C 69 
336, 157 89 13.8) C 114 
611, 921 159 13.5) A 12,2 A 8 90 
236, 73 16.1) C Wl Zi © 5 
113, 757 25 11.5; A 15.2 4 A 7 64 
468, 385 67 7.5) A 11.3 A 17 39 
Minneapolis, 392, 815 10.4] C 57 
122, 035 40} 17.1] C 13.6 $1 
New Bedford, Mass..............c.00. 125, 012 27 11.3] A 15.2 6; A s 92 
Now Maven, Conti... 41 12.8; C 10.5 4/ 3 48 

New York, N. Y.. 1,123 wW.2); C 10.3 M4, C 157 5 
15} C 82 a} 3 
40 9.2) A 10.4 4 A 4 fl 
430 12.0 414.0 48 164 58 
176 15.2] C 125 21 110 
44 9.6} C 112 6 Cc M4 49 
73 21.7; C 13.3 lt C 10} 134 
y 68 11.6); C 12.9 10 Cc 7s 
,78 47 10.3 > 1.3 5 7 
Salt Lake City, 121, 595 27 11.6; A 10.3 31 
San FPrancieco, Calif... 520, 45 117 11.7] C 13.3 C 4 45 
327, 22 45 73), A 7.5 5 A 3 42 
104, 442 30 15.0} C 110 2 2 44 
135, 877 19 7.3) C 131 2 C 4 30 
177, 265 41 12.1; C 45 1 Cc 3 12 
255, 696 65 13.4) A 15.5 3 30 
SS Seer 122, 760 11.5] A 16.8 5 A 8 76 
454, 026 110 12.6) A 15.8 20 A 1B 117 
113, 408 C 94 3 
184, 972 29 8&2); C 1 C 4 ll 
Yonkers, N. Y.........- 103, 324 16 A 121 2} A 45 


1 Annual rate per 1,000 population. 


2**A” indicates data for the corresponding week of the years 1913 to 1917, inclusive. 


data for the corresponding week of the year 1920. 
3 Deaths under | year per 1,000 births—an annual rate based on deaths under 1 year for the week and 


estimated births for 1920. Cities left blank are not in the registration area for births. 
* Data based on statistics of 1915, 1916, and 1917. 
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PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, uhere, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended Nov. 19, 1921. 


These reports are preliminary and the figures are subject to change when later returns are received by 


the State health officers. 


ALABAMA. 
Cases. 
72 
6 
Pellagra..... 1 
Scarlet fever. 24 
20 
Typhoid B 
ARKANSAS. 
~ 
ie. 36 
14 
106 
3 
Pellagra..... 6 
24 
Smalipox....... 5 
5 
Typhold level. 23 
CALIFORNIA. 
Cerebrospinal meningitis: 
2 
Lethargic encephalitis—San Francisco......... 1 
li 
Poliomyelitis: 
1 
1 
Smallpox: 
It 
Typhoid fever. 6 


CCLORADO, 


(Exclusive of Denver.) 


Cerebrospinal meningitis. 
ee 
dan 
coo 
DELAWARE, 
| Anthrax— Wilmington. ............... 
Pclicmyelitis—Milton 
Scarlet fever: 
eo 
FLORIDA. 
GEORGIA. 
Dysentery 
Dysentery 
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GEORGIA—Continued. 
Cases, 
18 
Tuberculosis oo 
ILLINOIS. 
Cerebrospinal meningitis: 
Diphtheria: 
7 
293 
lethargic encephalitis—Chicago 1 
197 
Poliomyelitis: 
Scarlet fever: 
10 
158 
18 
INDIANA, 
258 
17 
IOWA. 
Cerebrospinal meningitis—Burlington......... 2 
Poliomyelitis: 
Muscatine......... | 
Scarlet fever..... 
KANSAS. 
499 
Influenza....... 2 
Ophthalmia neonatorum........ 


1 Week ended Friday, 
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KANSAS—continued. 

Cases. 

LOUISIANA, 
Typhoid fever.............. 
MAINE, 
Diphtheria. .......... 28 
Scarlet « & 
MARYLAND.! 
Cerebrospinal meningitis. ................. 
- 5 
104 
« 
60 
Ophthalmia neonatorum... 
Pneumonia (all 
69 
35 
MASSACHUSETTS, 

Cerebrospinal meningitis. ...................2. 3 
Conjunctivitis (suppurative)... 12 
6 
146 
Ophthalmia neonatorum. Is 
Is 
l 


t 
y 
1 
7 
1 
1 
2 
2 
0 
7 
0 
7 
1 
4 
2 
1 
1 
8 
5 
2 
4 
2 
8 
4 
5 
1 
2 
2 
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MASSACHUSETTS—continued. 


Cases. 
Tuberculosis (all forms). 188 
MINNESOTA. 
Cerebrospinal meningitis. . 
24 
Diphtheria: 
Minneapolis..... 57 
4 
Scarlet fever..... 
MISSISSIPPI. 
Smallpox........ 
MISSOURI. 
368 
Epidemic sore throat .............ccccccccccses 26 
- 4 
3 
Smallpox...... 
- 
33 
MONTANA. 
Cerebrospinal meningitis—Walkerville........ a 
23 
8 
NEBRASKA.! 
Diphtheria: 
26 
Poliomyelitis—Dixon County. ............... 
5 
Small pox: 
Adams County 


2900 


NEBRASKA—Ccontinued. 

Cases, 

NEW JERSEY. 
Cerebrospinal meningitis. ............ 2 
woo 155 
Whooping cough............ 46 
NEW MEXICO. 
e l 
Pneumonia.......... 
NEW YORK. 

(Exclusive of New York City.) 
Cerebrospinal] meningitis. 2 
as 
Lethargic encephalitis ................... 2 
47 
155 
Whooping cough... ............. 100 

NORTH CAROLINA, 
Cere)rospinal meningitis........... 
Chicken pox.......... 3 
225 
German measles. ............ 
Typhoid fever. ............. 


! The report of 13 cases of diphtheria at Lincoln for the week ended Oct. 15 (Public Heajth Reports, 


Oct. 24, 1921, p. 2633) was an error; no cases of diphtheria occurred at Lincola during that period. 


cases reported for Lincoln occurred at Chadron, 


The 13 


S 
Cc 
dD 
M 
M 
W 
Di 
M 
Mi 
Pc 
Ce 
Ch 
Di 
Dy 
Inf 
Let 


to 


oo 


= 
= 


te to 


4 


November 25, 1921, 


OREGON. WASHINGTON—Continued. 
Cerebrospinal meningitis..............+. Policmyelitis— ontinued. 
Diphtheria: 2 
TACOMA. 
Poliomyelitis: 
Scattering... 12 WEST VIRGINIA. 
Typhoid fever. 3 13 
5 
1 WISCONSIN. 
58 | Milwaukee: 
VERMONT. ring: 
Cerebrospinal meningitis. ................. 1 
2 : 
A Lethargic encephalitis— 
8 Rock 1 
WASHINGTON, 2 
Delayed Reports for Week Ended Nov. 12, 1921. 
CONNECTICUT. CONNECTICUT—continued. 
Cases. Cases 
Cerebrospinal meningitis. 1 Measles: 
Dysentery (bacillary)..... = 1 | Searle! fever: 
Lethargic encephalitis ............. Scattering........ 2 
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CONNECTICUT—continued. 
Cases. 
Tuberculosis (all 
Typhoid fever........... 
DISTRICT OF COLUMBIA, 
23 
Influenza. ...... 1 
4 
Scarlet fever......... 25 
KENTUCKY. 
County..... « 
Diphtheria: 


| 
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KENTUCKY—continued. 
Cases, 
Diphtheria—Continued. 
Scattering....... 72 
Measles—Jefferson Is 
Ophthalmia neonatorum. 1 
1 
l 
we 
49 
15 
8 
Tuberculosis: 
10 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


The following summary of menthly State reports is published weekly and covers only those States from 


which reports are received during the current week: 


. 

3 

2s a = a 3 = = 

sale 

1921. 

Connecticut (October)... #1) MPL... 49 
Idaho (October)......... 2 19; 62; 10 11 
Louisiana 1} 35) 102 4 15 1} 4 
Maryland 3] 367; 52 75 15 
New Mexico (September). OF 12 1 63 
New Mexico (October).................- 1 131 3 6 1 1 5 26 | 1 7t 
West Virginia (Cctcber). ............... 2 1,163 | 418 50 24 
Wisconsin (October)............ | 829} 22]... 35| 72 


RECIPROCAL NOTIFICATION. 
Massachusetts — October, 1921. 


Cases of communicable diseases referred during October, 1921, to other State health 
departments by Department of Health of the State of Massachusetts. 


Referred to health 


Disease and locality of 
authority of— 


notification. 


Why referred. 


Typhoid fever: 
Brookline ........... 


| tate health department 
| Albany, N. Y : 
| 


Augusta, Me. 


| 


Patient visited at Whitehall, N. Y., prior to onset 
of disease. 


State health department, Patient was visiting at Biddeford, Me., prior to 


onset of disease. 
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SMALLPOX EPIDEMIC. 
Kansas City, Mo.' 


An epidemic of smallpox of virulent type is stated to have begun 
in Kansas City, Mo., September 1, 1921, from which date to Novem- 
ber 22, a total of 231 cases with 75 deaths was reported. During 
the week ended November 19, there were reported 59 cases with 22 


deaths. 
CITY REPORTS FOR WEEK ENDED NOV. 5, 1921. 


ANTHRAX. 
City. | Cases. | Deaths. | City. | Cases. | Deaths 
Pennsylvania: | | Tennessee: | | 


| 


CEREBROSPINAL MENINGITIS. 
The column headed “ Median for previous years” gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six 
years are incomplete, the median is that for the number of years for which information is available. 


Week ende ° Week ended 
1921. Nov. 5, 1921. 
or pre- or pre- 
years. Cases. Deaths. | years. | Cases. | Deaths, 
Alabama: | Massachusetts—Contd. | 
Birmingham.. ...... 0) 3 | 0 | 1 2 
Arizonia: New Bedford......... 07 1 1 
1} Michigan: 
Los Angeles.......... 0, Missouri: | 
1 1} Independence. ....... 1 1 
Georgia | | Kansas City.......... 0 
Illinois: 3 7 5 
3 Saratoga Springs..... 0) 
Indiana: | Ohio: | 
Indianapolis ......... 0 1} 1 Youngstown.........! 0 1 1 
Kansas: | Utah: | | 
Kansas City......... 0 Salt Lake City....... 1 
Maryland: | Wisconsin: | | 
Baltimore............ 0) 1, 1 | Milwaukee........... 1 | 
Massachusetts: \| | 
Beston........ 0 2 || 
| 0 1 1 | 
| | 
DIPHTHERIA. 


See p. 2909; also Telegraphic weekly reports from States, p. 2898, and Monthly 
summaries by States, p. 2902. 


INFLUENZA. 
City. | Cascs. Deaths. City. Cases. | Deaths. 

Alabama: District of Columbia: 

Montgomery ...........-- 1 |} 1 1 
Arkansas: | Florida: | 

California: | | Georgia: | 

Colorado: | Illinois: 

| 1 19 | 3 


1See Public Health Reports, Nov. 18, 1921, p. 2849. 


] 
J 
) 
9 
1 
0 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 


INFLUENZA— Continued. 


City. | Cases. Deaths. | City. Cases. | Deaths. 
} 
Kansas: | |, New York: 
Kentucky: Buffalo. . 1 |. cccccccce 
B | New Yor 20 
Louisiana: North Carolina: 
New Orleans............- 6 4 |] 3 
Maryland: io: 
| | South Dakota: 
Michigan: 
New Jersey: '| West Virginia: 
LETHARGIC ENCEPHALITIS. 
California’ | 
Sacramento..............- 
MALARIA, 
Alabama: | Louisiana: 
Arkansas: Maryland: 
Sacramento... New Jersey: 
Florida: } East Orange. 
Ceorgia: Orezon: 
Illinois: | 1 1 
Kansas: 2 1 
| 
MEASLES. 


See p. 2909; also Telegraphic 
summaries by States, p. 2902. 


weekly reports from States, 


p. 2898, and Monthly. 


PELLAGRA. 
| 
Alabama: | Massachusetts: 
1 | Ohio: 
California: East Cleveland... ........ 
Los Angeles. . ............ 1 1 exas: 
Louisiana: | | | 
1 1 | 
PNEUMONIA (ALL FORMS) 
Alahama: | | California: 
i Riverside..... 1 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
PNEUMONIA (ALL FORMS) —Continued. 


Deaths. 


City. Cases. | Deaths. City. | Cases 

California—Continued. | Massachusetis—Continued. 

Colorado: 

Connecticut: | New Bedford 
1 |i Norwood 
2 || Somerville 

District of Columbia: | } 

Georgia: 

7 || ids 

4 

3 |! Kalamazoo. .............. 2 

Illinois: | 1 
1 |} Sault Ste. Marie. ......... 1 
143 30 || Minnesota: 
Jacksonville. .. 1 
Kewanee. .... 2 |) Montana: | 
2 || Nebraska: | 
Rock Island 1 

Indiana: Nevada: 

Fort Wayne 2 1 
New Jersev: 

Hammond.. 1 OTE 2 
Indianapolis. 13 2 

Kansas: } Harrison. 
1 | Jersey City 

Kentucky: | Kearny...... 

| West New York.......... 

1 | New Yerk: 

| 2 | Middletown..... 1 
| 1 Mount Vernon... 1 


| 4 

1 

| 2 

2 

2 

} 1 

22 

1 

4 

| 

| 

| 4 

6 

1 

1 

4 

3 
| 

3 

1 

10 

3 

2 

1 

1 

1 

1 

3 

1 

2 

1 

117 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
PNEUMONIA (ALL FORMS)—Continued. 


November 25, 1921, 


City. Cases. | Deaths. City. | Cases. | Deaths. 

New York—Continued. || Pennsylvania: | 
Poughkeepsie...... Philadelphia.............. 48 25 
13 4 | Rhode Island: | 
Schenectady... 2 | South Carolina: 
3 2 | Tennessee: 
« 4 | Texas: 

Charlotte 3 | 4 2 
Salisbury 1 2 

7 || West Virginia: 

Hamilton..... 1 || Wisconsin: 

4 

Youngstown... 3 

1 


POLIOMYELITIS (INFANTILE PARALYSIS). 


The column headed “ Median for previous years” gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six 
years are incomplete, the median is that for the number of years for which information is availatle. 


| Week ended Ww 
or pre- or pre- 

City. | City. Vows - 
| years. | Cases. | Deaths. | yunes. Cases. | Deaths. 
| | 

California: | | Missouri: 
San Kansas City......... 0 
San Francisco........ 0 3 1 New Jersey: | 

Bridgeport. .......... 0; Jersey City........... | 0 
New Haven.......... | 0 | |, Se New York: 

Illinois: Albany...... 0 | 
Chicago. .... 2 4 2 5 17 6 

Kansa | 0 
0 | io: 

Baltimore... .... 0 Oregon: 

Amesbury .........-- 0) 
} 1 Salt Lake City....... 1 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
RABIES IN ANIMALS. 


| 
City. | Cases. 
Californ | 
Virginia: | 
RABIES IN MAN. 
City. | Cases. Deaths. 
Kentucky: | 
Louisvill 


SCARLET FEYER. 


See p. 2909; also Telegraphic weekly reports from States, p. 2898, and Monthly 
summaries by States, p. 2902. 
SMALLPOX. 
The column headed “ Median for previous years” gives the median number of caves reported during 
the corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six 
years are incemplete, the median is that for the number of years for which information is available. 


| 

| Weekended | Wee 

[Median Nov. 5, 192. | Median! Now s 
an | for pre- von | for pre- 

City. City. vines | 
| years. | Cases. | Deaths. || years. | Cases. |Deaths. 

Alabama: | Montana: | 
California: | | Nevada: | 
San Francisco........ 0 | | 
Colorado: | | | North Dakota: | | | 
5 | |! Grand Forks......... 3 
Idaho: } Ohio: 
Illinois | Dayton ! 
0 | Okiahoma: | 
Indiana: | | Oklahoma C.ty....... 0 
lowa: | 2 
Council Bin Ts........ 0 || Utah: 
Des Moines........... 1 Salt Lake City....... 3 
Mason City.........+ |, Washington: | 
Muscatine... ......... 0 | Aberdeen ............ 9 
2 | Bollingham .......... 0 
Kansas" | Spokane ........... 5 
Maine. West Virgii 
Michigan: | Wisconsin. 
Minnesota: Manitowoc...:....... 0 
Minneapolis. ......-.. || 
Missouri: | 
Independenre........ | 0 | | 
Kansas City.......... | 1 35 
| 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 


TETANUS. 
City. Cases. | Deaths. | City. Cases. | Deaths. 
California: Pennsylvania: 
Los Angeles. Philadelphia 1 1 
San 
Kansas: 1 1 
Louisiana: Danville. ........ 1 
New York: 1 1 
Mew 2 West Virginia: 
Ohio: 1 
1 
| 
TUBERCULOSIS. 


See p. 2909; also Telegraphic weekly reports from States, p. 2898. 


the corresponding weeks of the years 1915 to 1929, inclusive. 


TYPHOID FEVER. 


The column headed “Median for previous years” gives the median number of cases reported during 


In instances in which data for the tull six 


years are incomplete, the median is that for the number of years for which information is available. 


Week e w 
Median) Now. | Median Nov. 5 
City. vious City. vious — 
years: | Cases. | Deaths. — Cases. | Deaths. 
Alabama: | Kansas—Continued. 
Arkansas: || Kentucky: 
Fort Smith. ......... 3 Covington............ 1 1 1 
California: | Lexington............ 0 
Los Angeles.......... 1 || 2 3 2 
Sacramento. ......... 1 | Louisiana: 
San Bernardino...... 1 1 
San 1 New Orleans, ........ 2 
San Francisco. ....... 2 | | Maine: 
Santa Cruz........... 1} | Portland...... 1 
Colorado: | Maryland: | | 
0 Baltimore...........- 16 | 4 2 
Bridgeport........... 0 Bostons...... on 
Greenwich. .......... 0 | Cambridge... .... | 
New Haven.......... Lawrence... ......... 
Wilmington.......... 1} Watertown. ......... 
Georgia: 
Atlanta. 0 | 1 | Michigan: 
0: | | | Detroit..... 
Champaign........-. B Kalamazoo........... 
| 10 11 | 1 || Marquette. .......... | 
0 Minneapolis.......... 
Indiana: Virginia..... 0 
Bloomington.,........ 0 | Missouri: 
0 Kansas City.......... 1 1 2 
Richmond. .......... 1 Great Falls...... 0 | 
South Bend.......... D New Hampshire: 
Kansas: Portsmouth.......... 0 
Coffeyville........... 1 | B New Jersey: 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 


TYPHOID FEVER—Continued. 


November 25, 1921, 


| Week ended Week ended 
Nov. 5, 1921. Nov. 5, 1921, 
vious |— City. vious 
years. | Cases. | Deaths. | years: | Cases. | Deaths. 
| 
New York: Pennsylvania—Contd. 
1 1 Phitadelphia......... 12 
Lockport... 0 | 2 | 
Peekskill. . 0 0 
Rochester... 1 Tennessee: 
“tah: 
Ohio: Salt Lake City. ...... 2 3 1 
1 Vermont: 
Barberton............ 0 Virginia: 
Cleveland Petersburg. .......... 0 
Columbus. ........... 1 Portsmouth.......... 0 | 
East Cleveland 0 Richmond ........... 3 1 1 
Middletown... 0 | Washington: 
Portsmouth. ......... 0 | 0 
Sandusky. ........... 0 0 
2 | West. Virginia: 
Youngstown......... 2 2 |} 0 
Pennsylvania: Parkersburg. ........ 0 
Wisconsin: 
Connellsville. ........ 0 0 
Harrisburg. .... 0 Kenocha..... 0 
Milwaukee ........... 1 
YELLOW FEVER. 
City. | Case Deaths. 
California: | 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
Tul 
Searlet | uber- 
a. sles. | 
Popula- Total iphtheria Meas! fever. culosis. 
City. ary !,192¢,; from | 
Alabama: | 
Birmingham 178, 270 | 47 | 7 4 3 
Arizona: | 
Arkansas: | | 
California: { | | | | 


2 
2 
2 
1 
i 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
Diphtheria.;| Measles. 
Popula- | Total fever. culosis. 
tion Janu- | deaths 
City. ary 1, 1925,) from 
subject to all 
correction. | causes.) 
3 
California—Continued. 
45, 354 8 10 
16, 543 0 
19, 341 7 
65, 857 19 10 
San Bernardino............- 18, 721 6 
508, 410 139 60 
15, 485 2 
19, 441 6 
10, 917 2 
40, 296 10 20 
21, 107 2 
256, 369 74 14 
3 
Connecticut: 
Bridgeport,........... 143,538 30] 15 
Bristol ..... 20), 620 
Derby..... 11, 238 3 
11,475 2 
ew Haven... me 
Delaware: | 
District of Columbia: | | 
Washington...... 437,571 116 49 BO 29 5 
Florida: 
Georgia: | | 
14,413 
La Grange 17, 088 
52,995 | 
1 
Savannah 83,292 
10, 783 
daho: 
15, 001 
Illinois: 
24, €82 
$5, 507 
725 
11, 424 
Centralia. ...ccccee 491 
TROLLED: 2, 701, 705 553 
Chicago Heights............. 19,65 2 
44, 995 8 
Danville 33, 7) il 
Decatur 43, 818 7 | 
East St. Louis 66,71) 12 
Elgin 27, 44 4 
Evanston. ........ 47, 215 4 
19, 669 3 
24, 834 8 
occ 15, 713 9 
73, 21 
35, 978 il 
ES 25, 177 12 
Springfield. .... 59, 7) 


a ] 
i 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 192i—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Popula- | Total Diphtheria.| Measles. | fever. oufesia. 
tion Janu- | deaths ms 
City. ary 1, 1929, from 
Indiana: 
Bloomington. .........------ 11, 595 2 
24, 277 4 
3 Fort Wayne...........------ 85, 549 20 
2 | 11, 585 1 
55, 578 22 
2 36, 8 
1 14, 000 4 
1 Indianapolis. .............-- 314, 194 73 
5 PETES: 20, 067 3 
gans , 6: 
3 23, 747 6 
co Mishawaka............ 15, 195 5 
26, 624 10 
ee 26, 765 3 
South Bend...............-- 70, 983 7 
10 66, 083 18 
owa: 
45, 506 |........ 
1 | ae 20, 065 5 
16, 068 4 
Kansas: 
13, 452 3 
2 10, 693 3 
Hutchinson 23, 208 |........ 
5 Kansas City 
2 Lawrence , 456 2 
Leavenworth 
2 Parsons..... 16, 5 
Pittsburg 18, 052 5 
____ 15, 085 5 
72, 128 19 
Kentucky: 
"3 Covington..... 57,121 18 
41, 534 1s 
234, 891 47 
Owensboro............. 
Louisiana: 
Maine: 
Maryland: 
Massachusetts: | | 
748, 060 176 70 1 1 is 
71030°—21—— 3 
1 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
Popula- | Total Diphtheria. Measles. fever, 
tion Janu- | deaths 
City. ary 1,192),, from 
subject to all 
correction. | causes. 


Cases. 
Deaths 
Cases, 
Deaths 
Cases. 
Deaths. 
Cases. 
eaths 


Massachusetts—Continued. 


Fall River. ..... 
Framingham.. 
Gardner..... 
Greenfield... 


Lawrence....... 


Newburyport ......... 
North Adams...............- 
Norwood 


Watertown.... 
Webster....... 
West < 
Westfield. 

WwW eymouth.. 
Woreest 


Ann Arbor 19,516 16 | 
Benton Harbor.............. 12, 233 7 2 

993, 639 189 of 9 39 
Grand Rapids........ re 137, 634 25 12 2 


Kalamazoo....... 48, 458 20 
34,273 5 | | | 1 
Port Huron..........- 25,944 9) 
Sault Ste. Marie............. 12,096 3 

Minnesota: | 


15, (89 6 
19, 143 4 


94, 270 23 5 1 1 

112, 479 28 2 

99, 148 20 9 1 4 2 
New Bedford................| 121,217 25 9 3 
46, 054 9| 12 veseesjereces|aceees|sereee[eseeeal 1 1 

22, 282 3 1 

12, 627 7 

93) 091 31 7 2 1| 

Springfiel 19 6 |......| 1 1 

Mic 1| 

58 | 2 38 | 16 

Ire od ) 2 1 

1 

2 

Duluth 917 Wil 1,1 2 

1 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


Scarlet Tuber- 
Popula- | Total Diphtheria.) Measles. fever. oulesie. 


tion Janu- | deaths a, 
City. ary 1, 1920,| from 3 
subject to all 
correction. | causes. 


Cases. 
Deaths. 


Missouri: 
Independence. ......-------- 
CRY... | 


New Jersey: 


| 
Gioscester City............. 
| 
| 


| 
| 


Perth Amboy........... 
Plainfield ......... 


New Mexico: | | | | 
15, 157 9 2 4 2 

New York: | 
775 123 33 | 5 26 3 17 8 
45, 05 3 1 
FEARS | ER, 917 7 1 
Lackawanna................ i 17, 918 5 


10, 252 7 1 

11, 686 7 aw I |......| 1 1 

324, 410 107| 61 3 6 

15, 100 2 | 

Nebraska: | | 

191,601 51} 47 1 1 
Nevada: | 

ew Ham re: 

95,682 |_....... 15 2 7 

19, 381 1 

414, 216 75) 13 |......] 16 6 

3, 268 9 1 1 

63, 824 Bl 2 

27, 700 7 B 2 

11, 042 | 5| 4 

West Hoboken..............! 40, 0€8 4 1 | 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
fever. culosis. 


31/4 


D les. 
Popula- | Total iphtheria.| Meas 
— 
City. ary ,| from 
7 subject to all . Z 
correction. | causes. g 


ea 
Cases. 
eaths 


New York—Continued. 
Lock 21, 308 4 


New en 7 sem. 5,621,151 | 1,181 | 203 7 68 2) 146 9 | 1269 199 
Niagara Falls. ............+- 760 10 3 1 10 3 
North Tonaw 
Ogdensburg 


Poughkeepsie. ..........-.-- 
Saratoga Springs........---- 


North Carolina: 
Charlotte...... 


Salisbury 

Winston- 
North Dakota: 


‘hill 
Cleveland 
Columbus. . 


nN 


Hamilton. ....... 39, 675 
14,007 


F iqua. 

Portsmouth. . 


Pulmonary tuberculosis only. 


| 
eeksk 15, 858 3 js 
Port Che 16, 573 2 1 1 6 
ort Chester. ........ 35, 000 12 2 i 
295, 750 74 3 ML 
88, 723 17 3 {eee i 
Troy 72, 013 19 2 4 
3 
24, 418 6 | 2 
12, 742 |. 
48, 305 18 6 ‘| 3 
Grand Forks. | | 
401, 247 41) 2 i2 
237,031 50 | 42 | 
i 308 a) 
132 58 | 52 7 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 


Diphtheria. 
iphtheria.| Measles. culosis. 


4 


Popula- | Total 
tion Janu- | deaths 
City. ary 1, 1920,| from 
subject to all 
correction. | causes. 


Cases 
Deaths. 
Cases 
Deaths 


Oklahoma: 
Oklahoma City............. 
Oregon: 


Rocks 


New Kensington... .. 
Norristown........ 
North Braddock. . . 
Philadelphia................ 
> 


1 

2 

1 

7 


32 
== 
Sn 
35 
o 


va 
3 
° 


Cumberland (town)........ 


South Carolina: 
Charleston 
_ 

South Dakota: 


| 
8 
| = a 
91, 258 18} 1 
Portland....................| 258,288 51] 42 1 2 5 
| 
| 8h.) 
Shamokin 21,204 2 
| 
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CITY REPORTS FOR WEEK ENDED NOV. 5, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
Diphtheria. Measles. 
Popula- | Total P fever. culosis. 
tion deaths 
ity. ary 1, 1920,; from 
Tennessee: 
162,351 67 18 
118, 342 40 12 
Texas: 3 
Corpus Christi. 10, 522 3 see 
158, 976 53 8 
77,543 28 il 
Galveston... . 44,255 8 3 
Houston. . 138, 076 30 6 
500 il 1 
Utah: 
Salt Lake City....ccc..-..-- 118, 110 33 5 
Vermont: 
Virginia: 
Roanoke ..... 50, 842 14 1 1 
Washington: 
West Virginia: 
10, 669 4 
20, 050 5 
54, 322 20 
Wisconsin: 
Wyoming: 


. 


FOREIGN AND INSULAR. 


YELLOW FEVER ON VESSEL. 
Steamship “Saramacca’—New Orleans—From Belize, British Honduras. 
A fatal case of yellow fever was reported November 12, 1921, at 
New Orleans, La., on the steamship Saramacca, arriving from Belize, 


British Honduras.' 
BRITISH HONDURAS. 


Yellow Fever—Stann Creek. 


Under date of November 21, 1921, one case of yellow fever was 
reported at Stann Creek, British Honduras, 30 miles from Belize. 
Patient left Belize November 12 and was taken ill in Stann Creek 


November 13. 
CUBA. 


Beriberi. 
During the period October 11-20, 1921, four cases of beriberi were 


reported in Cuba. Of these cases, two occurred among military sta- 
tioned at Habana and two in Sagua la Grande, Santa Clara Province. 
Status of Smallpox. 

On October 20, 1921, 307 cases of smallpox were reported remain- 
ing in Cuba. The cases were distributed by Provinces as follows: 
Camaguey, 158 cases; Habana, 4; Oriente, 137; Santa Clara, 8. 
There were reported during the 10-day period ended October 20, 1921, 
10 deaths from smallpox. 

Communicable Diseases — Provinces. 
Communicable diseases have been reported in Cuba as follows: 


Provinces. 


New cases reported, Oct. 11-20, 1921. 
s | | 

rovinee. 3 | 33 

Ss ; oc 

a ae | & 

6 | 1 2 | 1 8 


1 For occurrence of yellow fever at Belize, British Honduras, see Public Health Reports, Aug. 26, 1921, 
p. 2084; Sept. 23, 1921, p. £337; and Oct. 7, 1921, p. 2507. 
(2917) 
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JAMAICA. 
Infectious Disease (Alastrim or Kaffir Pox). 


The occurrence of new cases of alastrim or Kaffir pox in the island 
of Jamaica has been reported as follows: Week ended October 1, 
1921, 48 cases; week ended October 8, 1921, 42 cases; week ended 
October 15, 1921,' 37 cases; week ended October 22, 1921, 23 cases. 


EPIDEMIC DURING 1920 AND 1921, 


The occurrence of alastrim or Kaffir pox in the island of Jamaica 
was stated to have begun in April, 1920, and to have been seriously 
epidemic in form during nearly a year. In August, 1920, informa- 
tion was received of the prevalence of a disease resembling smallpox, 
later reported under the name of alastrim or Kaffir pox, with about 
500 cases and three fatalities. From the beginning of the out- 
break to November 27, 1920, about 5,000 cases were reported.? 
From November 28 to January 1, 1921, 1,136 cases were reported,’ 
and during the period January 2 to April 30, 1921, 5,283 cases.‘ 

Information dated October 29, 1921, indicates that the prevalence 
of alastrim is steadily declining. The following figures are given 
for the period May 1 to October 22, 1921: 


Number of cases Number of casés 
reported. reported. 
Period. = Period. 
Entire ngston Entire ngston 
and and 

island vicinity. island. vicinity. 
952 ® || Aug. 28-Sept. 24.............. 189 1 
May 20-June 25............... Sept. 25-Oct. 
June BD... 761 1 
July 31-Aug. | 2, 897 ll 


Quarantine Regulations —1921.° 


Under date of November 1, 1921, the quarantine board of Jamaica 
issued a revised set of regulations governing vessels arriving at 
Jamaican ports. The regulations pertain to the rat guarding of all 
vessels while in port and to special rules applying to those vessels 
which have cleared from countries infected with plague, yellow fever, 
influenza, and smallpox. 


Typhoid Fever —Kingston and Vicinity. 


The occurrence of typhoid fever in Kingston and vicinity, Island of 
Jamaica, has been reported as follows: Week ended October 1, 1921, 


‘Pub ie Health Reports, Nov. 11, 1921, p. 2810. 

‘Public Health Reports, Dec. 31, 1920, p. 3193. 

* Public Health Reports, Jan. 7, 1921, p. 27; Jan. 14, 1921, p. 62; Jan. 28, 1921, p. 151. 
Public Health Reports, Apr. 29, 1921, p. 964, and June 3, 1921, p. 1298, 

Public Health Reports, Apr. 1, 1921, p. 692. 


r 
I 
Ji 
P 
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Kingston, 8 cases, in surrounding country 31 cases; week ended 
October 8, 1921, Kingston, 4 cases, surrounding country 40 cases; 
week ended October 15, 1921,' Kingston, 2 cases, surrounding country 
27 cases; week ended October 22, 1921, Kingston, 6 cases, surrounding 


country 30 cases. oni 
co. 


Plague-Infected Rodents —Tampico. 


During the period November 6 to 12, 1921, four plague-infected 
rodents were reported found at Tampico, Mexico, making a total 
from January 1, 1921, of 298 plague-infected rodents found. 


POLAND. 
Typhus Fever—June 18-July 16, 1921. 


During the period from June 18 to July 16, 1921, 1,500 cases of 
typhus fever with 96 deaths were reported in Poland. 


RHODES. 
Plague.’ 


During the period from September 29 to October 8, 1921, the 
occurrence of four new cases of plague was reported in the island of 
Rhodes. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reports Received During Week Ended Nov. 25, 1921. 


CHOLERA, 
Place. | Date. Cases. | Deaths. Remarks. 
China 
| Aug. 14-20, 1921: Deaths, 19,033. 
| Sept. 18-24........ 1 1 
Java: | 
West Java— 
Islands: | 
Sept. 25-Oct.8&.... 10 3 
PLAGUE, 
Azores: | | 
he 2-22, 1921: Cases, 25; deaths 
Ribeira Grande........ 5 — in vicinity of Ponta 
Delgada, at Reva, Ribeira 
Grande, ‘and Santo Antonio. 
Ceylon: 
Sept. 25-Oct. 1.... 2 2 
China: 
s Jan. 1-Oct. 20, 1921: Cases, 312; 
| deaths, 134. 


1 Public Health Reports, Nov. 11, 1921, p. 2810. 
2 Public Health Reports, Nov. 11, 1921, p. 2811. 
From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEV ER—Continued. 
Reports Received During Week Ended Nov. 25, 1921—Continued. 
PLAGUE— Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Continued. 
Cities— 
Oct. 4 1 
India: 
18-24........ 9 5 
Madras Presidency......... 106 
Sept. 25-Oct. 1.. 35 21 
Indo-China: 
Sept. 18-Oct. 1.... 7 5 | Including surrounding country. 
aly: 
Naples... Sept. 10-20........ 
Mexico: 
total from Jan. 1, 1921 
Syria: 
SMALLPOX. 
Brazil: 
Canada: 
Manitoba— 
Winnipeg....... Oct. 23-29..... seve 
New Brunswick— 
St. Stephen. ........-.- Oct. 30-Nov. 5.... 
Ontario— 
Chi 
Talcahuano.......- Sept. 1-30..... 2 1 
China: 
a: 
Dominican Republic: 
Santo Domingo........-..- Oct. 14-19...... 
Aug. 14-20, 1921: Deaths, 56, 
Bombay........-. 3 3 
Indo-China: 
Saigon Sept. 12-24........ 1 1 
va 
West Java— - 
| Sept. 2 3 
Sept. 20-Oct. 30, 1921: Cases, 3: 
i from Taboza Island, 2 from 
interior of Panama: total from 
Jan. 1 to Oct. 30, 1921, 201 
cases. 
June 19-July 16, 1921: Cases, 334; 
deaths, 38: statistics for Brest- 
Litovsk, Minsk, and Vilna not 
included. 
Spair: 
Tunis: 


| | | | 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended Nov. 25, 1921—Continued. 
TYPHUS FEVER. 


November 25, 1921, 


Place. Date. Cases. | Deaths. Remarks. 
Chile: 
Sept. 1-30......... 1 1 
China: 
Egypt: 
Mexico: 
San Luis Potosi............ Present. 
1,500: deaths, 96; statistics for 
Brest-Litovsk, Minsk, and 
Vilna not included. 
Syria: 
Union of South Africa: 
YELLOW FEVER. 
British Honduras: 
Stann Creek .......000-....| NOv. 13.......+--- 1 |..........| 39 miles from Belize. 
On vessel: 
S. S. Saramacea............ 1 1| At New Orleans, La., from 
Belize, British Honduras. 
Reports Received from July 2 to Nov. 18, 1921. 
CHOLERA, 
Place. Date. Cases. | Deaths. Remarks. 
China: 
July 3-Sept. 10....j........ 15 
pO Sree Aug. 22-28. ....... 37 8 | Cases: Chinese, 34; foreign, 3. 
Deaths, Chinese, 5; foreign, 3. 
re Aug. 1-Oct. 2..... 67 10 Cases: Chinese, 23; foreign, 44. 
Aug. 14-20. ....... 1 1 
Germany: 
East Prussia— 
K6nigsberg. ..........- 3 1} 
Mar. 6-June 25, 1921: Deaths, 
May I-June 18. ... ll 10 75,281. July 3-30, 1921: Deaths, 
June 26-Sept. 17... 77 4s 46,999. Aug. 31-Sept. 13, 1921: 
May 8-June 25. ... 597 521 Deaths, 46,051. 
...| June 25-Sept. 24... 182 158 
July 10-Oct.1..... 150 
May 15-June 25. . .! 3 2 
June 25-Aug. 27... 13 6 
| Apr. 24-June 25...| 18 7 
| June 23-Sept. 10... 21 14 
Jan. 1-31, 1921: Cases, 80; deaths, 
City— 15. May 29-June 12, 1921: 
5 4 Cases, 251; deaths, 202. 
May 9-June 12. ... 65 AA 
dis July 4-Sept. 17.... 105 Disseminated in neighboring 
Province— Provinces. 
In January, 1920: No cases. 
8 2 | January, 1920: Cases, 27; deaths, 
14. 
Cochin-China. ......... | ae ee 18 9 | January, 1920: Cases, 13; deaths, 
10. 
12 4| January, 1920: No cases. 
Philippine Islands: | 
| May 22-June 25... 
33 2 
Province— 
Batangas...... June 12-18. ....... 2 1 
| July 10-Aug. 6.... 2 1 
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CHOLERA, PLAGUE, a TYPHUS FEVER, AND YELLOW 


EVER—Continued. 
Reports Received from July 2 to Nov. 18, 1921—Continued. 
CHOLERA— Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Philippine Islands—Contd. 
Provinee—Contd. 
June 12-18. ....... 1 1 
June 19-25. 1 1 
June 26-Aug. 3 1 
eaths, 1. 
Districts— = oul. ity of Moscow, cases, 
Black Sea...... Jan. 1 to July 13, 1921: 
-.-| Jan. 1,718 cases reported in Kuban 
Moscow...... Jan. 1-July 13..... City, 192 cases. 
Republics— 
Basjkir..... 
Kirghiz... 
Tartar..... 
Tchuvash.... 
Present on Orenburg-Tashkent 
line, and at C — Perm, 
Peiropavlosk, Ufa, and in 
Smolensk and Vitebsk dis- 
tricts during period under re- 


port. 
Far Eastern Republic. 


Territories— 
Azerbeidjan............ Jan. 1-Aug. 10..... 
: | plete. 
Apr. 24-June 19 4 
June 26-Sept.3.... 6 2 
Straits Settlements: 
PLAGUE, 
| | 
Algeria: | 
| Aug. 1-Oct. 10.. 2 | 1 
Aumale May 31-July 3..... 71 | 22) Native district about 140 kilo- 
Douar Megnine............. | May 31-Ang. 24... 185 97 meters from Algiers. 
Sept. 20-30........ 1 1 
Asia Minor: | 
Australia: | 
New South Wales— | 
Dead plague-infected rats found 
on wharves; 1 rat from vessel 
rom Brisbane. 
Kelvin Grove. ......... | Office “cleaner at Brisbane; 1 


Townsville. ...........-| Sept. 21....... 


plague rat. 


1 | 2 plagme rats found. 


( 
I 
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November 25, 1921. 


FEVER— Continued. 
Reports Received from July 2 to Nov. 18, 1921—Continued. 
PLAGUE—Continued. 
Place. Date. Cases. | Deaths. | Remarks. 
zores: | 
al 
Sept. 4-10......... | 
Mic Island— 
Ribeira Grande........ | Aug. 6-Sept. 24.... 33 10 | i0 miles from port of Ponta 
| Delgada. 
Bravii: | 
| May 15-June 18... 3 3 
| July 31-Oct. 1..... 4 3 
| Locality 200 miles west of Bahia; 
| plague reported epidemic dur- 
ing August, 19°71, with 60 
deaibs. Sept. 1-30: Epidemic. 
British East Africa: 
Kenya Colony— 
Present. 
| June 26-Sepét. Present in vicinity. 
er rs | Mar. 1-June 30.. 133 101 | Reports of native chiefs show 
— deaths during same pe- 
ric 
July 41 30 | Reports of inspectors, deaths, 230; 
reports of chiefs, deaths, 1,482. 
Cape Verde Islands: 
te Aug. 12-18........ 6 3 
Ceylon: 
| May 8-June Il. ... 2 2 
ERIS June 26-Aug. 27... 5 5 | 7 cases rodent plague. 
Chile: 
China: 
May 15-June 25. .. 7 2 
| July 3-Sent. 10..../........ 42 24: Present. 
Fee | Apr. 24-June 25... Sl 59 May 5 7, 1921: Plague rats found. 
| June 26-Aug. 20.. 38 27 
Manchuria— 
Ecuador: 
| May 1-June 15.... 10 
July 16-Sept. 30... 9 sate found: Aug. 1-Sept. 
30, 1921, 
ity— deaths, 132. 
Alexandria............. May 21-June 24. .. 10 3 
ee | July 1-Oct. 11..... 48 12 
| June 16-27........ 4 2 
| July 1-Sept. 30.... 18 7 
| May 20-June 30... 9 5 
| July 1-Oct. l..... 6 5 
Province— 
| May 24-June 16. .. 9 7 
Cirget 5 4 
.| May 28-June 2 1 
Do July 13-Aug. 18... 7 3 
Greece | 
Hawaii: | 
Plague rat found Sept. 8, 1921. 
July 15-19......... 1 | 1 
| May 1-June 25... . 287 deaths, 1,621. June 26-Sept. 3, 
69 50 1921: Cases, 3,570; deaths, 2, 572. 
| May S-June 18..... ll 
Ee | July 24-Aug. 6.... 23 21 
Central Provinces.......... | Aug. 14-20......... 27 16 
May &-June 25.... 18 
| June 26-Oct. 1..... 5 5 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER— Continued. 


Reports Received from July 2 to Nov. 18. 1921—Continued. 
PLAGUE—Continued. 


Place. | Date. Cases. | Deaths. Remarks. 
India—Continued. 
Presidency.....----| May 22-June 25... 112 72 
| June 26-Oct. 1.....] 1,252 £03 
| Apr. 2{-June 162 142 
| June 26-Sept. 24 504 444 
May 23-June 12.... 4 1 51. 
DOvcecccucsccscoce veces July 10-Aug. 27.... 16 11 | Isolated cases in vicinity of Sai- 
11-24: Plague rats 
Italy: 
rat found on premises 
va: 
East Java— 
Surabaya.............--| July 10-Sept. 17... 14 12 
Madagascar: 
Tananarive...... wesseconecs June 20-July 24.... 49 46 | Pneumonia. 
Mauritius: 
Mesopotamia: 
agdad...... eeeccecsccscce Apr. 1-May 31..... 32 35 
Mexico 
Ciudad 7........ In State of Tamaulipas: Case 
confirmed June 20, 1921. 
Tampico........... June 11-30......... 
IN SOE RTS July 1-Aug. 21..... 21 8 | Infected rodents found July 1- 
Noy. 5, 1921, 183. Total, Jan. 
1 to Nov. 5, i921, 294. 
oroeco: 
Zone. . Reported rat in epidemic 
form Sep 1921. 
deaths, 64. June 1-30, ‘1921: 
Cases, 14; deaths, 10. July 1-15, 
1921: Cases, 9; deaths 3. Sept 
1-30, 1921: Cases, 45; deaths, BD. 
Department— 
ANCACHS.. Ape. 1-30.......... 4 1 | At Huarmey. 
Mar. l-Apr. 30.. 5 At Mollendo. 
| Present. At Bambamarca, Caja- 
marca, and other localities. 
| Mar. 1-June 30. . 16 1 | At Callao. 
Sept. 30.... 6 3 Do. 
Lambayeque........... Mar. 1-Apr. 30.... 3 2| At Chiclayo. 
Mar. I-June 15... 31 15 | In 5 localities. 
43 23 Lima City: Cases, 28; deaths, 
July 1-Sept. 15.... 4 3 | At Lima C ity. 
Sept. 1-30......... 16 4 | At Huacho: Cases, 9; deaths, 1. 
| Lima Cc ity: Cases, 2; deaths, 
| Country : Cases, 5; deaths, 2. 
Mar. I-June 15.... 29 | In 4 localities. 
DO... Sept. 1-15......... 19 | 15 | Deaths occurred at Sechura. 
Du Sept. 1-30......... 23 17, At Sechura. 
“ases, 
Porto Rico..... Toial plague-infected rats found 
from beginning of outbreak to 
| July 9, 1921, 90. 
Caguas....... Aug. 4 Sept. 4-24, 1921: Two plague-in- 
| fected rats found. 
| Aug. 28-Sept. 3, 1921: One plague- 
|” infeeted rat found. 
July 17-23......... 1 
turce. 
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VER—Continued. 


Reports Received from July 2 to Nov. 18, 1921—Continued. 


PLAGUE—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Plague rat on steamship San 
Luis, in San Juan arbor 
Sept. 9, 1921. 
ortugal: 
Port aa West Africa: 
ngola— 
Rhodes (island) Sept. 20-24........ reported late in Au- 
gust, 1921. 
Vladivostok...........- fae. 1-June ....}........ 252 | First case occurred Apr. 10, 1921. 
negal: 
May 1-June 30. ... 54 47 
July 1-Aug. 31.... 117 93 
Apr. 24-June 18... 7 6 
July 24-Sept. 3.... 16 12 
Straits Settlements: 
ay &June18.... 5 5 
June 26-Sept. 24... 6 6 
yria: 
errr July 10-Aug. 6..... 18 4 
| May 31-June 39. . 
ey: 
Constantinople............. | 10-Oct. 15... . 6 4 
Union of South January-April, 1921: Cases 
(white), 6; deaths, 4. Cases (na- 
tive), 13; deaths 6. Occurring 
in the Orange Free State. 
| 1921, on vessels from Brisbane, 
| Australia, at Sydney and other 
ports. 

Steamship Kishenev....... At Chefoo, China. Plague death 
enroute. Vessel Sent to quar- 
antine, Kentucky Island, where 
to May 6 a total of 16 deaths 
was reported. (Public Health 

. Reports, July 1, 1921, p. 1534.) 

from La Plata, Argentina. 
Two fatal cases plague in crew 

: en route. 

Steamship Ralph Moller...) Jume 8............ 4) 1 | At Chefoo, China, from Vladivos- 
tox, Siberia. Three fatal cases 
en route. One case with fatal 
termination removed at Vladi- 
vostok. 

Steamship San Luis........ In harbor, San Juan, Porto Rico, 

: | | Sept. 9, 1921: 1 plague rat. 
En route between Nagasaki and 
Kobe, Japan, June 28, 1921: 1 
| aa fatal case. 
SMALLPOX. 
Alzeria: } 
| May 1-June 30.... | 
sia Minor: 
May 22-28......... 1 | On the steamship Nicholas. 
| July 24-Oct. 8..... | District. 
| | 
ictoria— 
Jaly 13-90......... 
4 | Mild epidemic. 
1 Slight epidemic reported. 
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FEVER—Continued. 
Reports Received from July 2 to Nov. 18, 192i1—Continued. 
SMALLPOX—Continued. 
Place. | Date. Cases. | Deaths. Remarks. 
Bolivia: | 
Brazil: | 
Sept. 25-Oct.1.... 
er | Mar. 28-May 22... 28 4 
Rio de Janeiro. ............ May 8-June Il 2 
June 26-Oct. 1. 117 27 
Sao Paulo | May 23-June 26... 7 2 
June 27-Sept. 4.... 13 2 
British East Africa: 
Kenya Colony— 
May 8-14. .....000- 12 4 | Origin, India. 
14 6 | Districts and towns. 
Bulgaria: 
Canada: 
Alberta— 
British C 
Vancouver May 28-June 25... 
Manitoba— 
June 26-Oct. 13 
New 
Charlotte County. ..... July 10-Oct. 15.... 
Madawaska County.... Aug. 7-Oct.15.... 
Restigouche County....| June 19-25..... 
Westmoreland Ceunty.| June 26-July 2.... |. 
Nova Scotia— 
_ June 26-July 2... 
Ontario— 
Fort William and Port Aug. 
Arthur. 
Kingeton June5-11......... At 2localitiesin vicinity, 2 cases. 
Teronte. Ag. 28-Sept. 24... 
Saskatchewan— 
Saskatoon..............| Sept. 26-Oct. 17... BD 
Chile: 
Anto‘agasta................| May 16-June 19. .. 228 106 
Concepcion. Sept. 5-19....... present in Chillan and 
ulchen. 
May 30-June 5. ...!........ Present; also at interior nitrate 
June 26-Oct. 21....'.. plants. 
China: | 
May 8-June 4. ..../........ 4 | June 5-25: Present. 
June 26-Sept. 2 | Sept. 11-Oct. 1: Present, 
May 16-June 26. ..! 12 2 
May 1-June 25....|........|. Do. 
Do. 
June 26-Oct. 8.....).. Do. 
Be May 15-21......... 4 1 
Apr. 24-June 25... 99 S4 
July 24-Aug. 20... 3 1 
May 9-June 26. ... 44 5 
POccvesescescutewad June 27-Auz. 14... 8 3 
Harhin....... May 16-June 13... 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER— Continued. 
Reports Received from July 2 to Nov. 18, 1921—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
China—Continued. 
Manchuria—Continued. 
Mukden.............--- May 22-June 11. Present. 
Wading. May 8-June 25. Do. 

July 3-Sept. 17.... 5 
May 8-June 25. ... Mission hospital. 

BBvcccssescoosccevevess June 26-Aug. 20 .. 9 1 
Tsi May 9-June 12.... 4 1 

July 25-31........- 
Chosen (Korea) 
1-June 30. ... ll 3 
.--do.. 12 3 
5 2 
Santa Marta..............-- Present. 
Do. 
June 5-25........-. 
.--| June 26-Oct. 15.... 
June 26-Sept. 3.... | 
.| June 12-18........- 1 1 
4 2 
July 4-Sept 25.... TD Ecewcecesa 6 of those reported found in 
June 1-30.........- 28 2 
July 1-Oct. 31..... 60 1 
In eastern Provinces, Aug. 25, 
1921, 2,000 cases, estimated. 
Aug. 19-Oct. 22 54 7 | On sugar estates in same Prov- 
ince, about 400 cases, Aug. 19- 
25. Estimated 500 cases in the 
District of Macoris, 50 of which 
were within city limits. 
Domingo. .........-- Sept. 1-Oct. 13 In surrounding country. 
_ July 1-Oct. 15..... 32 1 
Feypt: 
Mar. 19-Apr. 29. 2 1 
Additional, Apr. 17-May 
1921: Cases, 57; deaths, 7. 
Great Britain: 
May 29-June 4... .. 

_, 32 eS. | July 3-Sept. 24. . .| Stated Aug. 17 to be epidemic 
Queenstown. .............. and to have begun about 2 
Southampton. ............. | June 26—July 2..... months previous to date; 57 

cases reported. 

June 6-12.........|. 
June 19-25... 

...., June 26-Oct. 22°: 

Sept. 11-Oct. 29... Present. 

Mar. 20-May 21, 1921: Deaths, 
May 1-June 25..... M4 50 3,232. June 5-25, 1921: Deaths, 
June 26-Sept.3.... 61 42 958. July 3-9, 1921: Deaths, 393. 
May 8-June 25. .... 8 8 July 24-30, 1921, 118 deaths. 
June 26-Sept. 10.. 9 7 
| May 29-June 25. . 25 17 

June 26-July 30... 8 2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER—Continued. 
Reports Received from July 2 to Nov. 18, 1921—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks, 
India—Continued. 
Madras... May 8-June25..... 33 ll 
June 26-Oct.1..... 74 41 
Apr. 24-June 4..... 20 3 
Indo-China. Cases, 102; deaths, 
sity— 
May 9-15.......... 2 1 
_ Aug. 21-27. ....... 1 i 
Province— 
JAM. 1-31. 35 |..........| January, 1920: Cases, 16; deaths, 3. 
Cambodia. .... 21 1920: Cases, 139; 
Cochin China........-- 900 OD. <ccccscceee 19 12 | January, 1920: Cases, 8; deaths, 1. 
Cases, 5. 
July 18-Aug. In province: Cases, 7. 
SRA | May 23-June 26. ... 2 1 
_ eee Jaly 11-17......... 1 |..........| In Province: July 4-17, 1921: 
May 7 1 Cases, 9. 
Japan: 
May 23-June 26. ... 6 
Taiwan Island............. July 
ava: 
East Java— 
Surabaya ..............| June 19-25........ 
July 10-Aug. 20... 10 1 
West Java— 
May 27-June 3.... 
May 6-June 23 17 15 
| July 1-Sept. 1..... 106 40 
Buitenzorg............. Apr. 29-June 23... 
July 22-Aug. 4.... 2 
Apr. 29-June 30... 33 5 
__ Se July 22-Aug. 4.. 14 1 
Apr. 29-May 26... 12 2 
Pandeglang. ........... June 3-30......... 2 1 
_ July 8-14.......... 
deaths, 88 . June 27-Jul 10, 
u 1921: Cases, 111; deaths, 27. 
amia: 
Mexico: 
Mexico City......... May 15-June 25.... Including municipalities in Fed- 
eral District. 
JuUNe 26-Oct. 8..... Do. 
San Luis Potosi. . July 17-Oet. 15... 
Tampico...... July 11-20. . 
Torreon. .... Sept. 1-30.. 
Newfoundland 
Aug. 20-26........ 

Jan. 1-Sept. 1921: Cases, 205, 
Canal Zone.. Apr. l-May 31 of whic were ents, 
Colon... | Jan. 1-May 31. 

Do. Aug. @....... From the interior. 
Panama Feb. 1-June 30 Sept. 4-19; 1 from interior. 
July 1-Sept. 19... 
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VER—Continued. 
Reports Received from July 2 to Nov. 18, 1921—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths Remarks. 
District— deaths, 24May 
Bialystok.............-| Mar. 1-Apr. 1921: canes, 6 deaths. 
via do... 56 6 May 22-June 18, 1921: A 
180 26 74. 
52 16 
72 9 
397 30 
26 2 
In Teschen. 
30 5 
156 31 
36 4 
90 13 
Portugal 
May 15-June 25...|........ 34 
June 26-Oct. 1..... 46 5 
| Sept. 11-Oct. 15.... 
Portuguese East Africa: 
Lourenco Marques. ........ May 8-28.......... 
July 10-Sept. 10 14 4 
Rumania: 
District— 
Ape. 1-$6.......... 40 9 
Provinece— 
Apr. 1-June 30. ... 
July 1-Sept. 30. . . 
Apr. 1-May 31..... 
| July 1-31.......... 
Jame 
| May 1-31.......... 1 1 
May 12-June 22...|......-.- 13 
July 7-Sept. 28. ...}......-- 10 
1 
May 1-June 30... .|.......- 57 
July 1-Aug. 31... .)......-- 57 
1 
22-28......... 
July 2-Aug. 20... . 9 2 
June 12-18......... 
July 10-Sept. 24. .. 15 4 
Sept. 11-Oct.1.... 
May 28-June 11... 
July 3-Sept. 2..... 
May i i 
May 30-June 17... 2 3 
July 2-Oct. 14..... 15 ll 
June 12-25......... 
June 26-Oct. 15, 12 1 
(white), : deaths, 1. Cases 


(native), 192: deaths, 5. May 
1-31, 1921: Cases, 65; deaths, 3, 


all natives. June 1- 30, 1921: 
Cases, 64, of which 1 white. 
July 1-31, 1921: Natives— 


Cases, 129; deaths, 2. White— 
1 case. Aug. 28-Sept. 3, out- 
breaks in Cape Province, 
Orange Free State, and Trans- 
vaal. Aug. 1-31, 1921: Cases, 
79; deaths, 1. 
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CHOLERA, PLAGUE, a TYPHUS FEVER, AND YELLOW 
EVER— Continued, 
neu Received from July 2 to Nov. 18, 1921—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 


Union of South Africa—Con. | 


Cape Province............. | Apr. 24-June 25. Fresh outbreaks. 
| July 1-Aug. 27.... 198 |..........| Aug. 27-Sept. 27: Outbreaks. 
1- Aug. |) Sept. 4-10: Outbreaks. 
Cm Free State.......... | May 29-J Outbreaks 
Aug. 21-Sept. Present. 
Southern uly 14-Aug. 52 19 
July 1-31 ......... It |..........| Aug. 27-Sept. 17: Outbreaks. 
ON 32 11 | District. 
On vessels: 
Steamship Craster Hall.....)...... Arrived Mobile, Ala., Oct. 8, 
1921, from Buenos Aires, | Rio 
ro, and Barbados. 
One case in crew removed at 
Barbados, Sept. 28, 1921. 
pore, ug. 
ceeded from Batavia to Port 
Darwin and Townsville. 
Steamship Niagara...... At Sydney, Australia, from Van- 
couver via Fiji New Zea- 
land. 
TYPHUS FEVER. 
Algeria: 
May 1-June 30.... 100 25 
July 1-Oct. 10..... 7 
May 22-June 30. . 35 28 
July 1-Sept. 10.. 15 13 
Asia Minor 
June 12-18........ In district. 
Bolivia: 
Apr. 1-June 30. . 51 
Brazil: 
Aug. 7-13......... 1 1 
Canary Islands: 
Aug. 14-Sept. 10...}........ 2 
Apr. 12-June 20. ..|........ 8 1921: In hospital, 
17 cases; in city, esti , 100 
July 26-Ang. 8. Prevalent. 
.| Mar. 27-May 
June 2-Sept. 17... 
May °0-June 5.... | From of Japanese Settle- 
June 27-Oct. 9..... | ' ment and Danish Mission 
among Chinese. 
May 22-JuneIl.... 
May 23-29......... 
Chosen (Korea) 
May 1-June 30. . 
Cuba: 
Czechoslovakia: 
Prague June 5-26........ . 5 2 


P 


Ru 


Ser! 
Spa 


( 

I 

I 
J 
J 
M 
Po 
Ri 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FE EVER— Continued, 


Reports Received from July 2 to Nov. 18, 1921—Continued. 
TYPHUS FEVER—Continued. 


November 25, 1921, 


Place. Date. Cases. | Deaths. Remarks. 
Riexandria May 21- --- 21 8 
June 24-Oct. 49 20 
Re June 24-Aug. 19... 77 44 
‘pe. 2-May 13..... 8 2 
Apr. 24-June 4, 1921: Cases, 7. 
Great Britain: 
Greece: 
May 23-June 26.... 21 6 
June 27-Aug. 14... I 2 
Guatemala City............ July 1-Sept. 30....)........ 2 
occurring in 4 counties. 
Messina (Province)......... Aug. 29-Sept.4.... ae In 2 localities. 
May 23-June 5.... 7 2 
May 1-14.......... deaths June 27-July 10, 
June 19-25. ....... 1921: 23; deaths, 7. 
July 10-Sept. 3.... 37 4 
Mesopotamia: 
June = eral District. 
San Luis Potosi............ Present. 
Z | R ted t i idemic 
| form Sept. 29, 1921. 
District— 11,489; deaths, 1,131. Apr. 24- 
ARE TS Mar. 1-Apr. 30.. 853 45 May 21, 1921: Cases, 5,460; 
603 90 deaths, 489. 22-June 18, 
Ms 62 1921: Cases, 3,300; deaths, 299. 
Lublin waned 1, 445 
Stanislawow ...... 1, 557 | 232 
Warsaw city.......|..... 223 29 
Portugal 
Rumania: | 
Distriet— 
Mar. l-May 30... . 
Russia: 
Province— | 
| Apr. l-June 30.... | 
Siberia— 
July 1-Aug. 31.... 22 3 
caths, 7. 
Spain: 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued, 


Reports Received from July 2 to Nov. 18, 1921—Continued. 
TYPHUS FEVER—Continued. 


Place. | 


Date. 


Cases. 


Deaths. 


Remarks. 


| May 20-June 10... 


May 22-June 18. .. x 
June 26-Oct. 15.... 


deaths, Lal, 


» 738; 
” 1921: 


Natives—cases, 868; deaths, 121. 
White—cases, "15; deaths, 2. 


Orange Free State and Natal: 


1-31, 


8 white: cases, 17; deaths, 4 


and colored cases, $33 


Venezuela: 


July 10-Sept. 17... 


On vessel: 
Steamship Norden......... 3B. 1}. 


May 22-June on 1 
Port 1 Blizabeth 7}. 


ay 1-31, 1921: Cases, 
deaths, 51. July 1-31, 
Cases, 883; deaths, 123. 
28-Sept. 17: Outbreaks. 


Apr. 24-June 25, 1921: Outbreaks, 


542: 
1921: 
Aug. 


= native cantonment in vicin- 


ty. 


Out 


A sre 28, 1921: Outbreaks. 
r. 24-Ma 


Outbreaks in surrounding coun- 
try. 


At Marcus Hook Quarantine, 
Tampico, Mexico, 


Pa., from 
via ‘Nuevitas, cuba.” 


British Honduras: 
Belize 


Piaya 


Barra de Penn............- 1 
3 


June 13-27. . ran 
25-Sept. “25... 6 


State of Vera Cruz. 


Sept. 25-Oct. 2, 


Oct. 2, deaths, 5 


s, 40. 
= Sept. 30, 1921: ty 19; 


on’ Present. 


Present 
Territory of Quintana Roo. 
State of T 


State of Vera Cruz. 


Oct 


Sev cases present in v 


Do. 


15, 1921 


| 
Beirut 1 1 
Tunis: 
Tunis June 11-17.........)........ 3 
Turkey: 
Consta 
Uni | January Apri 1921: 
‘nion of South Africa..........| Jan ‘ases 
(white), 34; deaths, 2. Cases 
25; deaths, 10. Aug. 
Cape Provines. 
3 
1 
Transvaal— 
1 
YELLOW FEVER. 
1 Do. 
Aug. 2 
steamship Monterey from Pro- 
greso, Mexico. 
Present. 
1 
1 
deaths, 57. June 1-30, 1921: 
“‘acoc deaths, 13. July 1- 
Cases, 2. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


EVER—Continued. 


Reports Received from July 2 to Nov. 18, 192I—Continued. 


YELLOW FEVER—Continvued. 


Place. 


Date. Cases. 


Deaths. 


Peru—Continued. 
Department— 
Callao— 


Lambayeque— 
Chivlayo. 
Chongollape. 
Ferrenafe . 


Lambayequ 
Monsefi. 


On vessels: 
Barge J. S. McGaughy 


Steamship Lurline 
Steamship Monterey 


Steamship Washington. . . 


Age. 


. 1-June 15.... 


SBS 


Apr. 1-30 
June 1-15. . 


July 1-15... 
Apr. 1-30. ........ 
Apr. i-June 


Aug. 13-27........ 


At quarantine station. 
hiclayo. 


Country. 


At quarantine station, Pensa- 
cola, Fla., from Tampico, Mex- 
ico, Sept. '30. 

At Mazatlan, Mexico, from Man- 
zanillo, Mexico (Public Health 
Reports, Sept. 16, 1921, p. 2292). 

At Vera Cruz from egress, 
Mexico, Sept. 15, 1921. Patient 
went to Tierra Blanca. 

At Mazatlan, Mexico. 


Remarks. 
47 
Mar. 1-Apr. 30.... 12 
5 
le.......| Mar. 1-Apr. 30.... 
Mar. 1-June 15.... 
otupe............| Mar. 1-Apr. 30.... 
1 
Villa Eten. ....... 1 
Libertad— 
Guadalupe.........| Apr. 1-30. ........ 
Monteseco..........| July 16-31.....2... 
Pacanga. ..........| June 1-30. ........ 2 
Pacasmayo.........| July 1-15.......... 
Pueblo Nuevo. . ... 1 
2) 
| 
Aug. 29........... 1 
| 


